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My dear Dr. Walshe, 

You were, so far as I know, t\w first in tliia 
country to expound, as you were unqueatioiiubly the ablest to 
illustrate, the application of tlie " Numerieal Method " to 
pathology; and from the time that I left Univereity College 
Hospital — where I had the high advantage of being your 
Clinical Asfliatant— until now, the work of collecting aud 
arranging materials for this book has been lightened and made 
plcasLLrable to me by the thought of its bearing your name. 

No one knows better than yourself the dangers of statistical 
inquiry ; no one has like youi'self avoided them. I might, 
therefore, hesitate to ask you to accept this work, did I not 
know that the friendship you have always shown me would lead 
you to accept the honest effort, and to pardon the inadvertent 
errors of its author. 

I am, my dear Dr. Wakhe, 

Your still grateful Pupil and attached Friend, 
J. EUSSELL REYNOLDS. 



38, Orosvenor-street, Grosvesor-si^uakk, 
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Ai,TH0UGH it has been admitted, from the earliest pericKls of 
medical science, that " con^nilsionfl" might arise from different, 
and indeed opposite conditions of (he physical sj^stcm, it has 
Wen ciLstoniury, and that even in nuxlern times, when convulsions 
have assumed a particular form, and a *' chronic " history, to 
denote them by one word— ** Epilepsy," Tlie increase of exact 
information haa however rendered necessary the qualification of 
that tenn ; and some not inconsiderable evils have arisen from 
the modes in which that qualification has been effected. These 
evils will be at once apparent if we trace the steps by which 
snch terms as *' renal epilepsy," '* sjTnptomatic epilepwy," and 
the like, have crept into daily usage. 

As soon as pathological investigation had shown that no 
stnictnral alterations were discoverable in the bodies of some 
who, during many years of their Kfe-time, had been notoriously 
epileptic ; and that in others, various lesions were t43 be found in 
the nervous centres, and in every organ of the body, a di\'ision 
of epilepsy was effected into "inorganic" or " functional," and 
** organic " or " structural," But such di\a8ion was soon found 
inadequate ; for the second category contained diseases as widely 
different from each other as tumour of the brain, and Bright's 
disease of tlie kidney, the relation between which lesions and the 
convulsion required ftirthcr cxpretision in nosology. The means 
-employed for this purpose have been the words " symptomatic " 
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and *• sjTiipathetic ;'* — the former being applied to those cases in 
which epilepsy was beUevcd to be dependent upon lesions of the 
nervous centre ; the latter to those ajssoeiated with disease of 
other organs ; — while the words " idiopathic cpilcpsj " were used 
to denote those eases in which no structural change was proved 
to exist. Other terms were employed to convey similar ideas ; 
and thus the expression "eentric epilepsy,*'— including both the 
idiopathic and s^^Tnptomatic, — was used in opposition to that of 
** eccentric epilepsy," by which sjinpathetic convulsions were 
intended. Among the cases, however, of so-called *' sympathetic 
epilepsy " a number of mast heterogeneous diseases were found 
assembled ; and, in order to describe them, euch words as 
"renal epilepsy," " gastric," "uterine/* " saturnine," and other 
" epilepsies '* were invented ; expressing by their form the idea of 
that relation between cause and effect which their employer enter- 
tained, and equalling in number, and sometimes excetding that 
of the organs of the body. Further, it was soon perceived that 
the mode in which convulBions are induced by a renal calculus 
differs widely from that in which Bright's disease produces a 
similar ctfect. In the one, the pelvis of the kidney is irritated by 
a foreign body ; in the otiier the blood is poisoned by urea, or by 
the results of its decomposition. And since these two modes of 
causation were seen to be but iyyeB of two large groups of diseases, 
— any one of which might nmnber con^idsions among its sym- 
ptoms, — the distinction between them was felt to require dctinitc 
expression. The result hiis been that the former group, viz., 
that in which conv-ulsion was traced to the irritatiuu of some 
organ distant from the nen'ous system, still enjoyed tlie old 
names of sjTnpathetic, or eccentnc epilepsy; while the latter 
group, viz., that in which a morbid change in the blood was 
held to induce the ^mroxysms, received the new name of 
"diathetic," or " tox£cmic epilepsy." Thus, the "qualifica- 
tions" of the word epUepsy have become numerous and con- 
fusing; and the application of that one name to many essentially 
distinct affections has been productive of grave practical evils. 
The first evil is in regard of iliagnosis and treatment, and is 
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UllM ; lllllf, ull}inllgll »MIHH< itHlivilluutN UW l|IHt<* tVoO iVlltll NUi*1l 

iHTur. iimiiy wni vtmivui with UMwig-iiin^ tlut iHtitii* «^pilt'|i«y (♦♦ (Ih- 
tiiultHly iiiifliT uhicli II )iiiliiu)l MUtlrix ; udil thry iIhim put u n1n|i 
to iill Cuiilur iimuiry ihIm IIh> iiim4>; rrjfurcliiij^ it I'illii'r nm hM|M^. 
hWy iiicurulilts «»r un riinihlo only 1)y llio oliiiiin* 4>i)i)il<i>iiuiil ol' 
mmw wi-uuIUhI "MjMM'Hic" which might •'Huit \Uv cowo." Thun, 
tho ircnititu'iil of ti hirgct gn^ii]) ol' wry ilitt'tii^ul UiMciiMCPi hnii 
boi^li IhruM'ii l>u(*k iiihi th(« luiinirinil ttMHliliHti t'rnni which nil 
MoiiTittilic piiit-lilinntiiM hiiv(% fur inuny yi^ui'M, nuughi lo Uolivor 
tht) li<*iiliiig art. 

A H«*r(Mt(:l «<vil hiiM all'ttuU^d hnfit |ttilhuf(>gv utttl mmnhigy, 
*Vhv pnu'.liiH^ ol' n'tuhiiitg nrio iiiiirir, i'|iilr[)My -luiwovor i|UithfH*4l 
hy MiH'h (ri'Ni't (iH iilidpitlhiiv, HyniplttiUHlir^ Myntputht'liis iumI ihii 
liko hiiM ihiowit luo iiiiiili tin|»Hi hiiicp u]ntn \\m Nitnihirity oj' 
I'oniiM i)i* dima^K, (tiul too tttlln iipuji thfir i>t)iulM «il' rwii'iitiul 
tiiUprcTiirit. It him gnnt)»«*d t«»g4<t]ittr ciuk«n pn>M<ti(iiig rommi- 
hhin**^ ifi '♦tiprrfjriid ^^t• uvvuU^uinl J'(iiiliirrM« — nnvh mm tho loiiii 
iitid <tril< r of 4'onvylt«iviMiiMvriii('tilr*, l" ' '. v hitvo h«Kiri no 
widoly Nprindi il iii iiuportaiil rhiHii* i' > ,j»inlilic iiH'tiiii- 

gttiN, miiiti'iNJi* ('iiiiviil»*inaN i'miii Krigfil'N illinritm', fho lifM nf 
(h'ljtltioti (jr dyftprpNid, mid liii* idinpiiihiii iriahidy wliii'fi wi« tf«riii 
lnio» itnrofiiplicrili'tl t'pih'pny. Hiirh ii int^lhod ui' coiinlnii'titig a 
iiiiHiilugy liiLM invnti'd t)io Inn* priiiciplr^ oT t'lutmirH'ttliori ; nulr- 
Mtiliitiijg Ihi* Mniin'' i}tt]Kir(rHil rhiinnlir Uiv llir l(>n(i iiripftrlunl ; 
mid dt^iiiK thtM in riniiiiiNluih-rN whi-ro ntitdi ttrmr in tiumi pnju- 
diriul i4i ihiH NciiMKM* tti' piillinlngy. mid iiM pmctirrd iipplitMiiiuii. 

\i' ihoi'o uro tMitwN, mid it rmimit Ix' d'Hihloil ihut ihin< t\rv, 
lit whiith nothing riHtiliid nm hi* diw/ovcn^d, citht r mi idMr'tiiro 
(^r fniK'linTi, (»V4^i' und alw»vn I ho <»i*rinrn'nt!o nl' rortuin pHrox)"'^* 
ol' cKiividMion ; und if to iIh"" '^h. iHittin ** I'pihipny *' Im to \m 
ttp|ilird, UM i( hiM Imikh I'nr u ^ >' '1 in ihn hindrry t4' nu^li- 

f'ini', ihcn thoito mmsn whiuli intmui ronvidniotiN, mid ulhur 
MyrnptntJiM which fire ch-mly lmrciihh< lithtT to t-hangow in Ihii 
blocMl, or drlinilo ti'mnmm td' l\w nrrvonn t'lmti-rw, or ol" oUht 
orgiiiiii, MhoiiM \m ditrioh'd hy noin>' •liUVri^nl nmno. T\w difrrTHnuH* 
hotwixMi t)uMii luotm id' iUMU^ntiul L-hurucU'r ; muJ, iiiiiUimI uf hviuy^ 
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concealed by the use of terms implying a resemblance greater 
than thiit which exists, should be brought prominently for^-ard 
as the basia botJi of study and of practice. To intrwlixcc into 
the region of thoracic disca«eK a nosolog)' similar to that which 
hafl been current in regard of these aifections of the nervous 
system would result in such mystification as the following : we 
shotdd call chronic bronchititi, sj^mptomatic asthma ; the 
dyspnoea that arise-a in Bright*s <lisLHi«e, from changes in the 
lung and blood, we should tt^nn renal asthma ; the panting 
rcspirution of hysteria would be called sympathetic or iiterine 
asthma ; and other affections would receive equally inappropriate 
designations. 

In the following work I have endeavoured to avoid the evil 
now pointed out, by employing the word epilepsy to denote only 
those cases in which no other disease was discoverable; and 
designating by other names, in more or less common usage, 
those cases of con\Tilsion which depend upon recognised lesionB, 
or disturbances of difierent organs of the body. 

The disease described in this volume is, strictly speaking, 
idiopathic epilepsy; and I have here nothing to do with so- 
called sjrmptoniatic or sympathetic epilepsy, each of which will 
be examined in another work. It has appeared to me im- 
portant to know first of all as much as can be known of the 
natural history of this idiopathic disease, the simplest of the 
convijlsivo affections, bct^anse existing by itself, t. e. apart from 
all other recognised pathological conditions, and I have there- 
fore endeavoured to show what, and how much it may produce 
in the way of symptoms ; how these symptoms ore related to 
each other, and to the causative conditions of disease. Not 
knowing the course and distinct features of the simple, idio- 
pathic affection, we should be unable to say how much, in a 
given case, was due to the functional, how much to the struc- 
tural condition of special orgims, and how much to the state of 
the genenil system ; but, knowing the history of true uncom- 
plicated epilepsy, we shall be able to contrast therewith that of 





convulsiona attending upon diaeasea or lesions of the nervous 
centres, of the othor organs of the body, and of the blood. 

Regarding a t'liroiiic paroxysmal affection as ono which, in 
some form or annthe^^ must exist dui*ing the int^^rvals of attack, 
and of which tho latter is but the wcasional although cha- 
ractonstic exproBsiun ; it is of iniportanco to examine minutely 
the condition of the patient during the interparoxysmal 
period, in order to dincovcr whether the morbid state, which 
underlies the convulsion, and is capable of developing that 
formidable sc^riea of phenomena, has other features than those 
of the paroxysm. The epileptics, therefore, which have been 
under my care, I have examined, dui'ing the intervals of their 
attaclcs, in regard of their mental state; their sensorial and 
emotional condition ; their state in so far as motility is con- 
ceme^l ; and ako their condition in respect of general health. 

The features of the attiitOcs are then dcftorilxxl in their several 
forms ; and, imdcr the head of J^atural History, I have given 
information upon such points as the prevalence of epilepsy, its 
proportion to diseasofl generally, to affections of the nervous 
system f and to con^^dsive diseases. I have examined the causes 
of epilepsy, both the unavoidable and accidental; and have 
traced the relations bet^veen its several phenomena. By the 
latter process 1 have endeavoured to show in what way, and 
how far changes of mind, of motility, and of the general health, 
are related to one another ; to the duration of the disease ; to 
the nature of its cause ; and to the fi-equency, severity, and 
form of the attacks. The consequences and complications of 
epUepy are then considered, and its pathology invest igatod. 
I liave then furnished the materials for its diagnosis, prognosis,' 
and treatment ; occasionally illustrating points of special in* 
terest by the introduction of cases. In the first chapter I have 
given, so far as it was necessary' for my present purpose, an 
outHne of the existing state of physiology and pathology as 
applied to the interpretatifm of diseases of the nervous syntem. 
I have orcavsionally quoted autlioriliefi for the sake of enforcing 
particidar points ; and a list has been furnished of the editions 
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of books, papei-s, &c., to wliicli reference liaa been mode : but it 
has not been my intention to supply a history of the deve- 
hjpmoiit of either opiuiou or practice with regard to the disease 
in question ; oa such a proeeeding" would Imve occupied much 
spaee, which could be more profitably employed by the record 
of facta which have been observed by mysell*. An examination 
of tiie table of contents will, I think, render still more apparent 
the geueiid plan and order of the book. 



The method employed in almost the whole of this work has 
been " the numerical," and upon the application of this method 
to the investigation of disease I wish to make a few remarks* 
Statistical propositions repiHisent only fractions of the truth 
which lies beyond them, and the whole of whicli cannot yet be 
expresse<l ; they are of value, inasmuch as they tell us what 
fraction we have obtained. They are of especial use as a means 
of pointing out and correcting erroneous impressions; of in- 
dicating the direction in which true principles or hiws may be 
discovered ; and of so registering the facts we have observed, in 
regard of two or more groups of naturul objects, that we may 
satisfactorily compare and contrast these, and become acquainted 
with their mutual relations. 

11' a general principle is enunciated, such as the prevalence of 
rainy weather after a wet St, Swithin's day, some belief in it« 
correctness may become popular ; and numberless individuals, — 
including the most wcatherwise of the neighbourhood, and '* the 
oldest inhabitant" of the town, — may so tlirow their leurniiig 
and experience into the scale as to turn the balance in the 
direction of the generally-received belief. The }'0ung inquirer, 
who, from his few years of individual observation, is disposed to 
bring a verdict of "not proven" against the consequences of 
St. Swithin's tears, is either laughed to scorn, or '* put down " 
an an insolent sceptic who would dare to question the wisdom of 
those sages who knew all about St. Swithin before the young 
would-be philosopher was bom. But statistics may show, as 
they have ix*cently done, that, at all events at Greenwich, a 
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proposition, the v(^ry opposite of that usually entertained, is 
true.* Similar deinonstratioim hove occurred in the history of 
medicine, and I refer for illustration to that moBt masterly 
emplu\Tnent of tlie nunierioiil method in the inveatig-ation by 
Dr. Walalie, of the hereditar}^ character of phthisis, and of the 
laws af hienioptvHis-t 

In the following work I have shown that some generul 
principles eniinciuted with regard to epUepey, not only have 
exception.H, but thai these are more frequent than are tlie 
exaniplea of tlieir correctness ; and that therefore those so-called 
"general principles" are demonstrably wrong. Further, the 
numerical methotl may be so employcxl as to show that a 
principle, antagonistic to that which is generally received, has 
greater claims to reception ; and thus e\adence of a positive 
character may be furnished against the atloption of the received 
opinion. In this manner statistics have been frequently cm- 
ployed in the course of the present researches upon epilepsy. 

It oft-en hap]x?ns that a startling fact nuikes so strong an 
impression upon the mind of its observer, that ho attaches to it 
an importance far greater than it deeervee, and this to the 
depreciation of other and more common occurrences. For 
example, a certiiin " cause " has been seen followed by a parti- 
cular disease ; the relation has been carefully established, and 
the circumstances have been so forcibly impressed upon the mind 
that the observer is prone to look at other cases in the light of 
this one ; and, as it often happens, when he cannot aficertaiii any 
facts in support of his favourite notion, to supply them from 
imagination or suspicion, and construe all that he does observe 
into a form which squares witli his o\iti theory. We have a 
natural repugnance to the admission of our owti ignorance or 
error ; it is more pleasant to suspect wilful concealment on the 



• Neverthek'fla, it ia interesting to o1>aerve, — in illustration of another use of 
the Btatiatical mcthiMj, — the great prevalence of rainy days at this ]«iiticullar 
period of the year. This faet, which h.'xd been froqucntJy r»liaciTc<l, is eata- 
bliahed by the numerical exainitiation wliieh, st the same time^ fxplcHlcs ita 
jwpulxir but erroDeoua interpretation. 

f Britieh and Foreign Medico -Chirurgical Hoview, January, 1849. 



1d^ 



PREFACE. 



part of a patient, or even some freak or fimta natarcp, thiui that 
our own beautiful generalisation is at fault ; itiid hence, some- 
times, we turn away from facts whieh speak a|^ainst lis, to 
luxuriato in the society of those which seem all made to our own 
order. Rejoicing in the thought that we are the ** int-erpretera 
of Nature," we nevertheless wish that her iitterauees n^ay be 
upon our side ; and we arc ditjpfjsed not merely to convey, but 
to parody and convert her teaching. With all reverence to the 
great men who have bnilt up the acience of medicine, it must be 
admitted that many of their doctrines have had no firmer 
foundation than that which I have described, and that 3'et 
those doctrines have passed current in the minds of their fol- 
lowers for generations ; they have been accepted without quea* 
tion, and actod upon without fear ; and t!ms the trustworthy 
beliefs of the day are c^^impouuded wi\h the iuUe notions of 
tradition as well as with the hasty generalisations of (he 
individual. Now, for the purpose of correcting these, or of 
showing their true value, when they liave any, no method is 
more convincing tlian the numericaL 

In the employment of statistics with the intention of in- 
dicating the direction in which true principles or laws may be 
discovered, we exhibit perhaps their highest use ; but it must 
be remembered that numerical statements of per-centage and 
proportion, although they may be perfectly correct so far as 
they extend, are yet not of the natiu'c of vital or pathological 
laws.* If it is said that tifty per cent, of the cases of a parti- 
cular disease, such as epilepsy, present a special spuptom^ and 
that fifty per cent, do not, it w not to be regarded as a law 
of tliat disease that one half of its examples should differ from 
the uther hidt The proper conclusion is^ either that the 
symptom in question, when present, was not essential to the 
fact of epilepsy, or that the cases from whicli it was absent were 
not tnie examples of that disease. Upon the one supposition, 
half the cases presented something more than epilepsy ; upon 
the other, half the cases presentotl leas. Either the symptom m 

• S*.'L« Facte and Laws of Life, au Introductory Luotnre, liy tlic Author. 
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'complication" in fifty per cent., or fifty per cent, of the 
caace are '* abortive," or imperfect. Yet, notwitli standing this 
constant result of the use of statistics in piithctlogy. it is con- 
venient to retain, as we do, many names — <>f more or less vague 
meaning and applicability — to denoto diseases which we feel 
are as yet ven- inadequately described. It is always highly 
undesirable t<y change the names of things, and unless change 
is imperatively demanded it should be avoided ; but the ap- 
plication of the numerical method to the study of disease must 
result, occasionally, in the disturbance of our nomenclature. 

The names by which the greater number of diseases are 
known express either their essential or prominent symptoms ; 
or some structural condition supjKised to be primary to, or 
causative of the symptoms ; or the general sum of all the 
morbid changes. Under these names, and therefore upon 
different principles, groups of cases are formed ; but each case, 
in addition to that which it is necessary for it to possess in 
order to be placed in this or the other category, presents other 
phenomena than those implied in the name, and than those 
essential to its position in the group. That which i« essential 
is no matter for statistics in the sense here intended ; in every 
case of pneumonia there must be inllanmiation of the lung ; but 
ill every case of pneumonia there netnl not be pain in the chest : 
it is less common than is that sjinptom in pleuritia ; and how 
much less common it may be highly important for us to know. 
The diagnosis among many allied diseases is often framed ui>on 
a consideration of the projxjrtion borne to each other by 
symptoms which arc, more or less, common to them all ; and the 
diagnostic value of symptoms is in dii*e<;t rehilion to the de- 
iiniteness of our information about them. Such dctinitencss can 
only be gained by the numerical method. 

The diagnosis of a case is, practically, the process by which, 
knowing some of its symptoms or phenomena, we infer the 
others ; theoretically, it is the discovery of its primary or 
essential fact. It is the deductive application of pathology to 
the particular instance in question ; the name we assign to the 
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malady under wliich an mdividual suffers carries with it certain 
patholog-ic4il ideas, and conveys tlie C4i8e to its pcsitiuii in oui* 
nosological categories. But the examination of pa-rticulai* ernes 
ifl the basis of all pathological science; observation of the 
phenomena of disease is the source whence our notions are 
derived ; and hence the standard to which we must api^id for 
the confirmation or contradiction c^f our doctrines. ThiLs the 
classitication we employ has its correctness put to the test at the 
very time that we make use of it ; and to Irame a satisfactory 
classification is one great object of natural science. In order 
that such classification should be abstdutely perfect, our in- 
formation should be co- extensive with the facts ; and, until this 
point is reached, aU systems arc but temporary arrangements, 
which express only some portions of the truth of real natural 
aflRnity, and this by the formation of groups, the elements 
of which bear the greatest appreciable resemblance to one 
another. 

It is not evident that any perfectly *' natural system " of 
classification can exist : the only naturjil di\'ision which is 
established beyond dispute is that of the individual. >Such 
terms as variety, species, genus, order, class, sub-kingdom, and 
kingdom, have an untLxed meaning, and a changing applica- 
tion. They are not only convenient, but necessary aids in the 
progress of scientific investigation ; their construction and use- 
fulness are proi)fs and measurcii of the development of scientific 
knowledge ; they convey meanings which, for practical pur- 
pfises, are well understood : hut their true meaning cannot be re- 
garded as eatabliBhed ; for high authorities difter widely as to the 
essential ideas conveyed b\^ such tonns as variety and species ; and 
enlargetl observation renders it necessary that either indi^»^dual8 
should change their places, or that features regarded as indica- 
tive of specific difierence should be held as characteristic only 
of variety, and vice rcrsd ; and lastly, that new nomenflalui'O 
should sometimes be employed to convey accurately the truths 
we have ascertained. 

The advantage of ulassilipation is the power of recognition 
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wliich it fiiniialies by tte aid of certain features ; the fault is 
that it cannot express all the features. The names by which 
we know things are sufficient for the former purpose ; our in- 
formation 18 insufficient for the latter. There is this b^-pothesis, 
moreover, underlying all our systems of cIaa«jific.ation ; \nz., that 
there exists between the individuulH of a species, and between the 
species of a genus, some nearer, dee|>erj and more intimate 
relation than any which is apparent in petal, in organ, or in 
symptom ; that in the ultimate essence — in that wliich makes 
the plant, animal, or disease just what it is, and no other — ^there 
is some resemblance to that of its congener, which may be wit- 
nessed to by external fe-atui'es, which detennines the characters 
of those features, but which after all is not adequately expressed 
by them. For in one in<:li\ndual /Af> character is absent, in a 
second that ; and no one possesses all, and yet not more than 
all, the features proper to the group. There is an imiiginary 
centre, an ideal type, around which all the members radiate, 
and from which they diverge. No two indi^dduals are entirely 
alike; no two cases of what is called "the same disease*' are 
precisely similar ; and, on the other hand, no two natural 
objects are entirely different ; they all piKssess some mateiial or 
some properties in crommou. The same c*lementary substances, 
the same elemental forces, run through all Nature's works j their 
varied combinations produce the infinite variety of forms by 
which we are smTounded ; and all our attempts to classify 
them result in the drawing of artificial lines, by which we may 
roughly separate from one another artificial groups, bring them 
into some relation with our laws of thought, study some of their 
characters, and compare them with those of other groups. We 
give names to the groups that we have formed ; these names 
enable us to connote certain fact« about them ; and they convey 
to others, more or less accurately, the ideas we have formed of 
the relationship of their individual members : but names can 
neither register nor describe all the facts ; and they fail to convey 
the whole of our ideas of the relation — which we can only 
obscurely see — between the objects they enable us to recognise ; 
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for our knowledge is not in a position to allow of our assigning-, 
with positive certainty^ to the different objects that we sec, the 
value of all the mauilold materials, properties, and actions which 
they have in comraon. 

But in this condition of our mindjs, and of their scientific in- 
fornmtion, no method is so useful as the numerical. It enables 
us to bring togethei' tliose objects whicli present the largest 
number of features in common ; to approximate the most nearly 
to a true valuation of ptirticidar characters, — those having tho 
highest value which persist through the longest series of diver- 
gent elements ; — to compare gtoup with group ; and to advance, 
by its means, to the separation from each other of those which 
agree in some l\?w — they may be striking but inessential — 
qualities; and to detect the inner, most impoi*tant, and most 
numerous relations among those wliich, in outer and conspicuous 
details, differ widely. 

In the investigation of disease this method is of especial service. 
Minute obser^'ation, and its numerical analysis, comjicl as to 
rearrange some of our nomenclature, and in the case before VLB 
to remove from the group denominated epilepsy at least three 
forms of disease which have constantly passed under its name. 
Having accomplished this, we have a residue of eases pre- 
senting csloaer affinities than those which existed among the 
heterogeneous elements previously strung together; and the 
fiirther examination of this group affords us some nearer approxi^^ 
mation towards a knowledge of its natural hist-ory. ^H 

The value of a numerical result, in regard of pathology and 
therapeutics, is in proportion to the mutual proximity of the 
cases examined^ and not simply to the number from which 
such result is derived. If our object is to know the natural 
history of convulsive diseases as a whole, we must of necessity 
embrace a vast mmiber of cases ; and some inforraation gathered 
firom such broad basis would possess great interest and utility ; 
butt inasmuch as these diseases differ widely from one another, 
in theii* structural conditions, their phenomena beyond the 
convulsions, their influence up-»n social qualifications, upon 
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mind, upon life, and upon deaths it is obvious that thoy must be 
regarded eeparately if we would Icam the truth about them in 
these important rektionf^hips. 

The discrepancies which occur between the statements of 
different authora, — writing with equal ability and with equal 
honesty, — are due to the fact that they, in realit)'', deal with 
different diseases. The group of convulsiye cases examined by 
one may be composed mainly of distinct cerebral diseases, such 
for instance as are presented by the epiteptica of a lunatic 
asylum ; that examined by another may have no limatica among 
it« number, but may be made up of eccentrio convulfiioriM or of 
diathetic diseases chiefly ; whereas that described by a third 
may consist principally of epileptics. It is obiHous, therefore, 
that the statistical results obtained from these three groups 
must differ widely in regard of such points as mental condition, 
hereditary taint, &c. Taking chronic con^Tilsive disease as the 
sole ground of association for a number of cases ; and forming 
Beverul groups, upon that simple principle, in different countries, 
towns, or even in the same town, were that possible, the proba- 
bility is that no two groups would contain the same proportion 
of the several different forms of con\Tilaive affection. Nay, it 
is certain that they would not do so unless every group was so 
large that it embraced within itself all fonns and conditions of 
variation. Statistical results are uniform only when the 
numbers from which they are derived are thus extensive. 
Until that point is reached there is variety, and, as it would 
seem, discrepancy ; and especially has this been the case 
with regard to the subject now considered, for with so vast a 
concourse of diseases as those which make up the convulsive, 
such |x>int can scarcely be reached, the objects Ije minutely 
examined, and the results compared, in the lifetime of any 
indi\'idual. What is required, then, is division of labour and 
of subject ; and if this division is carried out as nearly as it can 
be in accordance witli nature, and carried out to the ftirthest 
point that we can pursue it, a comparatively small number of 
cases will furnish some valuable information. For some pm'poses 
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it IB better to have the statistical examination of eiglity cases as 
nearly as possible identical, than that of eight hundred cases 
differing widi?ly. 

In the following volume I have therefore analysed eighty- 
eight cases of sunple and idiopathic epOepsy, this being the 
number of examples of that disease with regard to which I 
have been able to record accurate information. In them I 
could trace no e\4denee of any other affection, and to theni 
I coidd apply no other name than epilepsy. The number, it 
may be said, is small, but the examples bear cloee resem- 
blance to each other, and the result of their examination will, 
I think, be more valuable than if I had arranged in one 
large group for analysis all those cases of different chronic 
convulsive diseases—*', e. of so-called epilepsy — which have fallen 
under my observation and care. 

If the principle which has guided me in applying the name 
epilepsy to them alone be held to be erroneous, it does not 
detract from the usefulness of these researches ; for it is surely 
better that "idiopatliic epilepsy" should be examined by itself, 
than that any conclusions with regard to its effects upon mind, 
upon motihty, and upon the general health ; or than that any 
statements as to the age of its onsets the frequency, form, or 
duration of its seizures, should be confounded by conclusion a 
drawn from *' s)Tnptomatic epilepsy," which includes every kind 
of lesion of the brain ; and " sj-mpathetic epilepsy," which in- 
cludes diseases as numerous as the organs of the body, and as 
varieil as the changes th^y may undergo. 

Nothing, however, is more remote from my thought than that 
any of these result* are final. Statistics do but deal with 
imperfect knowledge ; they I'egister so-called " exceptions," 
which are either ignorances or errors ; and they also point out 
the direction in which truth yet concealed may be discovered : 
but the object of scientifie investigation is, not to rest satisfied 
with this recognition of an exception, but to find out its cause ; 
not to stop when we have gained only some glimpse of tlie 
position of truth, but to advance, as far as possible, to the 
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possession and appreciation of it all. Towards the realization 
of this end the numerical method may be our most trustworthy 
guide ; but statistical results are not the end itself. The truth 
we seek is not to be expressed by per-centage, but by terms 
which are as absolute as truth itself; the so-called exceptions 
we meet with are to be explained as illustrations of a yet 
higher law ; and the proportions with which at present we are 
compelled to deal are to be regarded but as parts of that which, 
hereafter, we may arrange into a perfect whole. 

38, Grosvenor Street, Grosvexor Square. 
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INTRODUCTION TO THE PATHOI/)GY OF NERVOUS I)18EA.SES. 



'"Der einheitliche Gnmd aller Ei^chemung^n, gertnider vie kranker, ist tiur dim 
Lel>eu Bulbst, luul eine vou item Ubrigen Leben abgel^Mtc, iiebeii iliin l>eatA:b- 
ende tiud filr sich aeiende Krankheit bcstebt niclit. Was lA-ir Kmnkbeit 
neimen, iat niir eine Abstraction, eiii Begnff, womit wir gewissc Er»cheinungs- 
comjjlexe dea Lelwiis aiia der .Siinime dvr ilbrigen herauaaondern, ohne dasa in 
del Jfatur selbat eine solclie 8on<ienmg bestlinde.'*— ^Virchow. 

It is not long since the pathology af diseases of the nervous 
system was iii the rear of that established iu regard of uhnost 
all other groups of organs. The phenomena of nervous dis- 
turbance were of sueh complication and variety, and the 
relations between structural and functional changes were so 
uncertain, and as it then appeared contradictory, that it seemed 
hopeless to look for any general principles to which they might 
be reduced. Now, however, it may be affirmed that diseases of 
the nervoua system furnish a key to the interpretation of all 
others ; for the very conditions giving rise to diiBculties which 
seemed well-nigh insurmountable, have, "by their investigation 
and solution, opened a way for the light to fall upon many 
distant and dark places of the science of Medicine. Careful 
study of diseases of the nervous system has shown that much, 
previously regarded as established truth, is demonfltrahly wrong; 
that the dircx^t causes of sj-mptome are not those which have 
been supposed ; that the lesions, to which pain, and spasms, 
paralysis, and the like have been referred, oi'e but the remote 
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occasions of tLeir production ; and that there are certain por- 
tions of the nervous oentres which mediate between almost all 
anatomical changes and the symptoms or phenomena of dLseaso. 
Thus the conclusions arrived at, in removing' much of the 
mystery from diaorders of the brain and spinul cord, have con- 
tributed largely to a better imderstanding of those which affect 
all other organs in the body. 

In order to apply pathological science in its present condition 
to the interpretation of convulsive affections, it is necessary to 
state, and I Avill do so as briefly as poi^isible, the principles upon 
which that interpretation rests. By so doing, the terms em- 
ployed will acquire a definite meaning, and will be helps rather 
than hindrances to our progress, as they have often been. 

§ I. If we attempt to define what we mean by ** disease," we 
shall, I think, be driven to say, — it ia the sum-total of modifica- 
tions of fiuTction and structure present at a given time. The 
words pneumonia and plcuritis refer to anat4>mical changes ; 
asthma and opilcj)sy to functional conditions ; phthisis and 
tuberculosis to some general modifications of nutrition ; 
hooping-cough and writer's cramp, each to a special syrnpUira ; 
typhoid fever and ui-ina>mia to poisoned blood ; and there are 
other terms of which it woidd bo rather difficult to say what 
they mean. It is evident then, that Tvhen we say a man's 
disease is pneumonia, or any one of the above pairs, that we ub9{ 
the term in a different sense from that in which we employ it 
wlion it is applied to either of the others. 

By pneumonia, however, we mean more than an anatomicali 
condition ; by epilepsy we imply more than functional change ; 
the terms phthisis, hooping-cough, "and tj-phoid, convey morej 
than changes in nutrition generally, special sjTuptoms, or) 
poisoned blood. Lo<»ketl at from the side of life, disease means! 
a group of altered functions, Tvith their correlated changes ia< 
structure. 

§i II. The measure of disease is the degree in which iti 
hinders a man from performing any or all of the functions ol 
manhood^ — physical, animal, intellectual, moral, domestic, sociaLJ 
Its importance bears direct relation to that of the kind oj 
activity which it limits or prevents. 

Looked at from tixe highest point of view, the hypochondrii 
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man, the hysteric woman, or the epileptic youth, are more 
diseased, although their organs may present no discoverable 
change, than are those whose brain, lungs, or limbH may bo 
invaded or partially destroyed by tubercle, or cancer. In 
the former group» the individuals may be useless to society, 
a distress to their friends, and to themselves ; in the latter, in 
spite of pain and weakness, they may be yet doing the work 
that is given them to do. Death is the final issue and triumph 
of disease^ and the degree to which it is induced is the meaijure 
of the e\i\ ; but this is not to be gauged only by its relation to 
time* Tliere may he a life-long death of all but mere physical 
existence; there often is intense life amidst rapid, torturing 
decay.* The measure of disease, then, is the degree to which 
it induces complete or partial death ; the degree in which it 
perverts or limits life, 

§ m. The clasaihcation of diseases has always been a difficult 
problem ; the three elements upon which it is based are organ, 
function, and nature of morbid change ; and sometimes one of 
these has had primary importance, and sometimes another ; but 
all systems of arrangement have been, confessedly, more or less 
imsatisfactory, and diseases of the nervous system have been 
among the most unmanageable. 

In a work which I published in 1855,t some reasons were 
given for preferring to classify diseases in such manner as to 
form groups presenting clinical resemblance, rather than local 
or pathological ; and thus such terms as apoplectic diseases, 
convulsive diseases, and the like, were used to denote maladies 
presenting prominent symptoms in common, but diflering, often 
very widely, in their anatomical relations. 

It still seems to me that such an arrangement approximates 
the most closely to a "natural system;" and that, although 
fraught with many difficulties, it is yet open to fewer objections, 
at all events in the present state of science, than any other. 

The man who has lost the use of his right arm is, practically 
speaking, more closely related to his neighbour who has met 
with the same misfortune, although from a different cause, than 

♦ Fwfe "Facts and Laws of Life," an Introductory Lecture by the Author, 

p. la. 

f Di&gnosifl of Diseases of the Brsuu, Spiaal Cord, Nerves, and their 
Appendages, p. 4S. 
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he ia to another who has been deprived of sight or speech by a 
leeiou, locally and pathologically very nearly resembling- his 

own. Again, the sufferer from dyspnoea, cough, and expectora- 
tion, — suppoKing his maladies, to all his own feelings and all 
practical purposes, limited to those three derangements, — ia 
more closely related to another whose distresses are the same, 
although from widely different i-emote causes, than he is to a 
third person whose complaint is swollen legs and general 
debility, although these may arise from etnictural disease very 
like his own. The right aiTn may lose its jx>wer by injur\' to the 
nerves, to the spinal cord, or the bniin ; by venous or arterial 
obstruction ; by rheumatic, IcikI, or other p>ieoning ; by acci- 
dent, or operation ; and on the other hand tumour of the brain 
may cause amaurosis in one, imperfect speech in another, 
and paralysis of the right arm in a third. So the thoracic 
sjTuptoms mentioned above may be due tb chronic bronchitis, to 
heart disease, or to morbus Brightii, &c.; and patients suffering 
from them are more nearly related to the victims of slow 
phthisis, and of old pleurisy, than they are to others in whom 
the renal disease or the morbus cordis has produced a>dema 
of the extremities and general weakness. 

Tlie sufferers fn:)m occasional convidsive paroxysms form a 
natural group,— limited in similar manner as regards their 
vital capacity, their social position, their prospects of life, in all 
its phases, except in that which is the lowest of all, viz., the 
probable duration of physicid existence;— yet the conditions upon 
which those convulsions remotely de]>end are as various as are 
the organs of the body, and the varieties of change wliich they 
may undergo. AlloT^ing this, we have the strongest objection 
that can be urged against the principle of classification that I 
propose. Yet this objection is^ I think, feeble to the last degree 
when compared with that which can bo mised against adopting 
either organ or anatomical change as the primary basis of 
classification. In regard of organ, let it be remembered that, 
for example, tumour of the brain may induce no symptoms 
except in the digestive organs;* that it may produce headache 
as almost its sole exix>nent, or blindness, convulsions, hemi- 

• AWrtTombie's '* Path nlogical and Practical Kc3<?arclica iu Diseases of tlie 
Brain jmd Spinft) C'nrd,^' p. 472. 
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-plogia, ansDsfhesia, vomiting, general emaciutiou, dementiii, or 
iiiaamty. Further^ that disease of the heart may cause no 
eymptom, or it may produce con^-ulsions, dyspnoea, palpitation, 
swelling of the legs, ascites, headache, vertigo, or absolute 
incapacity for all exertion, through physical or moral cauwa, 
or the two combined. If, iusteud of organ, we rt^gard patho- 
logical change as the primarj" basis of division, we have only to 
remember the difierent effects of inflammation, or a?dema, or 
tubercle of either the lung, the glotti«, or the joints; und to 
compare tliese in their several combinations und permutations in 
order to be convinced that it also is quite unfit for the purpose 
of primary classification. 

tlpon the system which starts with difference of organ as it« 
basis of primarj' division, we arrive at special diseases, which 
have then to be dcscriljcd as assuming various clinical forms ; 
thus Abercrombie details the different tj-pcs of cerebral 
hiemoirhagc,* and thus Durand- Fardel describes sevenil forma 
of softening of the brain, t 

The system which should commence with primary groups, 
fonned by thou* hu%ing in common particular i>athological con- 
ditions, would anive at the same difficulty, or be encumbered by 
one still greater. AVhereas the clinical arrangement is free from 
this fault, its pecidiar evil being that diseases simihir anatomically 
have to appear in two or more climcid groups. This was 
admitt^ and exemplified in my own work on Diagnosis. 

The latter evil, however, appears to me the least of the three, 
because it represents in the book the condition of the fact« of 
practical experience, and the order in which, as a rule, we advance 
from their simple observation to their interpretation. The j 

patient complains of pain, of paralysis, of fits, of cough, of short 
breath, or of swollen legs ; this Ls his first communication ; and, ♦ 

from his symptom or group of symptoms, the physician ad- I 

Tances to a discovery of the orgitn affect-ed, and of the nature of 
its change. 

Upon the principles laid down — \^z., that disease is the sum- 
total of modifications in structure and function ; that its measure 
is that of the degree to which life is limited or its actions per- 
verted, and that its classification is most naturally based upon the 

* Op, cit, \K 208, &c. t Traits du RamolliBaemuut du Ctrrveau. 
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mode in wliicli it effecta tkm limitation or porverBion — ^we come 
to regard '* Bpecial diseases " as groups of modilied functioii and 
structure, although the names by which they are denoted some- 
times express only the one and sometimes the other. 

Clironic convulsive diseases are a very definite group ; thoy 
are, with few exceptions, readily recognised as such ; and I 
propose in the following work to treat of them all, pointing out 
wherein they difier and wherein they ogi-ee, and advancing, by 
the discovery of the conditions upon which they depend, to a 
knowledge of the treatment which is appropriate to each, 

g IV. The symptoms of disease are the phenomena, or the 
feelings by which it may be revealed to the observer, or to the 
sufferer. Some of these may be appreciated by both, such as 
lieat of skin, or an eruption ; others can be recognised by tlie 
latter only, as, for example, pain, or ntimbncss* 

S}Tnpt<jms resolve themselves into modifications of structure, 
such as hypertrophy, variolous pustules, &c., and of function, as, 
for example, paralysis, eon\nilsions, flux, and the like. So that 
the s}Tiiptoms are in realitj^ pai-t of the disease ; and the problem 
of Diagnosis may be stated thiLs : — Given certain of the phe- 
nomena of a disease to find the others. This involves the dis- 
covery of the organ primarily affected, and the recognition of 
the nature of its change. The latter discovery is based upon. 
a knowledge of Pathology ; it is indeed the deductive application 
of that science. Hence Diagnosis rests upon Pathology, and the 
two support each other. 

There was a period in the history of Medicine wheni 
disease was regarded as some mysterious entity taldng pos- 
fleeaion of the body, and producing its various results ; but 
although this period has long since passed, we should find 
it difficult to discover any resting-place between that view of 
disease and the one stated at the commencement of this chapter. 
The names by which different maladies are called, are oftei 
intended to express the essential facts in their existence ; but 
nomenclature constructed upon this principle would be expose 
to unceasing change, or would soon become an unmeaninf 
jargon. It is far easier to recognise a cflvse of Eright's disease,! 
than to say what is its essential condition ; and the same is tr 
of a largo number of affbctions. Again, it is no less difficult 
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dctormiuo the primary fact in many groups of diseasca. We go 
backwarcbi from efibcts to causes, from functions to organs, and 
may repeat tJie process almost ad infifiiinm, or irntil we iind the 
line of causation returning into itself; and we know not at what 
point in the circle of life, and of our knowledge about it, the 
first irruption took place. We often cannot separate proximate 
causes of sjnnptoma, or even remote caiuses of disease, from the 
disease itaelf, and are driven to accept the latter as a whole, and 
aa a fact, some part of the order of whose event-s we may trace, 
but the first starting point of which, and the essential fact uf 
which, we cannot positively determine. In the meantime 
symptoms must be rcgi^rded as parts of the disease, and the 
discover)' of their relations as the problem of rathology. 

§ V. ' Some of the phenomena or symptoms of disease are 
physical, chemical, or textural alterations which may be 
immediat<)ly perceived; as, for example, heat. of skin, urinary 
changes, enlargement or hardening of organs. Other physical 
or textural changes may bo inferrexl from the efiect they 
produce up^n the mechanical action of organs. In this way 
auscultation and percussion elicit truth with regard to the state 
of lungH and heart. But there are other symptoms which we 
must term vital, — such as modifications of contractility, sensi- 
bility, and the like, — because, although wo may express some of 
their results in physical or chemical terms, w© do not by such 
terms express all the facts. We may detect excess of sulphates, 
phosphates, urea, or uric acid in the urine ; we may iierccivc 
changes in the temperature of the body and in the excretion 
from the skin ; but we can discover no structural change in iha 
nerves, muscles, or brain of the patient who has suffered from 
chorea, dclirixmi tremens, or mania ; and we cannot express by 
either chemistry or physics the changes we have witnessed in 
mind, motion, or sensation. 

*^ yi. All vital actions, however, are aceompanied by, and 
depend upon, some physicid change in the living organism. 
In health, waste and repair balance each other, and there is 
a persistant textural result. Tlie process of nutrititm is inter- 
stitial, and too fine for our microscopes and test-tubes : but the 
ntal actions of the organ depend upon, and arc iu proportion to 
these finer changes; uud when the actions ai'e abnormal in 
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degree or kind, it is becaiise nutrition is, in like manner, different 

from that of health. 

It 13 in thiis regarding the relation between function and 
structure that we find, as it seems to mej a solution of the 
mueh-vcxed question of functional disease. Thus, in 1855, 
I wrote, "If all that is intended {i. e. by those who assert the 
non-exktenceiof functional disease) in that some physical, change 
in the intimate organic processes of the tissues in question must 
take place as the essential conditions of their activity, and 
that some diminution or perversion of these processes must 
attend the increase or aUemtion of their functions, there is 
not only a prmri evidence, and the deductive application of 
general laws, to warrant such an assertion, but there is direct 

clinical evidence of its truth Hut these changes 

are totally distinct from those which ore ordinarily meant by 
sti-uctural lesions, and are, as I have akcady said, conditions 
of \dtal activity, and not its cause. .... 

" ThiB mode of \4cwing the subject is of importance, not only 
in i-elutiou tu those diseases in which no structural changes can 
be detected, but in reference to those which are connected with 
distinct pathologico-anatomical alterations. The immediate 
conditions of all such s}Tnptoms as result from modiiied func- 
tions being the intimate organic (vegetal) processes of the 
tissues, we can uiidci-stand why similar BjTnpt-oms arise from 
anatomical conditions, presenting coarse differences, and vice 
rersd. The mechanical changes, such as haemorrhage, congestion, 
softening, &c., do not cause the s}Tnptoms directly, but by the 
intervention of secondarily induced alterations in the minute 
organic processes." * 

If it is a.sked, which of the two, function or structure, is 
primarily affected ? I rcph', Neither ; for the two are correlated, 
and are mutually dependent. 

The application of these \T^ews to the interpretation of con- 
vulsions 1 attempted in a paper read before the North London 
Medical Society, and aubsequently published in a provincial 
jouniuljf from which I quote the following:- — 

" Many of the * sjTuptoms of disease * are merely modified 

• '* Diagiioais of DL&e&aes of the Braiu," &c,» p. 224. 

t "The LiverjKK»l M<^caJ aud (JMnirgical Journal," Jan. 1858, p. 1 ei mj. 



vital actions ; others are physical, others are chemical ; but 
•with, regard to those of the first kind (vital), it ia to be observed 
thtit there are two modes, each producing a special kind or class 
of sjTuptom. 

*' (a.) Some sjTnptoma are negative, t. e. they consist in the 
negation of vital properties. Of this kind are paralysis, ana^s- i 

thesia, and the like ; and it is at once evident that where only 
some linka of the chain of vital procoseea, concurring to produce 
Bueh complicated phenomena as voliuitary movement and sen- 
sation, arc exposed to obseiTation, wo camiot directly affirm 
wherein the negation lies. For example : the forefinger of the 
hand is paralysed : here is a negation of voluntary'' power over 
the muscles of that finger ; and from the simple fact of the 
existence of the paralysis, we cannot say whether the muscles 
of the finger, tlie nerves of the forearm or ann, the spinal cord, 
or the brain, is aifected. We may infer, from other circum- 
stances, which is the more likely, but we can arrive at no 
definite conclusion from the fact itself. 

*' Symptoms of this negative character may be occasioned 
directly by some lesion easily recognisable by the anatomist, as, 
for example, the division of a nerve, softening of the spinal 
cord, or breaking up, by haemorrhage or other causes, of the 
fibres in the cerebral motor tract; and thus many negative 
B}Tnptoms afford evidence of a solution of continuity in this or 
the other organ* They do not depend u|X)n modifications of 
the nutritive or interstitial processes in those organs whoso 
function it is to perform certain vital acts, but upon some inter- 
ruption in the chain of organs by which these central vital acts 
are carried out. 

" (b,) Other ej'mptoms are positive, i. e, they consist in the 
excess or alteration of vital properties. Of this kind are 
^spisms, pain, convulsions, and the like ; and although we may 
not be able to say at once where the primary abnormal con- 
dition iBj we can always assert that, inasmuch as the s^Tuptom 
is a modified vital act, it depends upon some modification of 
those nutritive pi'ocesses which are the immediate or proximate 
cause of these and of all vital acts. For example : the fore- 
finger of one bund is 8pasm(jdieully contracted : here is an 
excess of muscular activity, and from I ho- simple fact of its 
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existence we may not be able to say wtetlier the muscles^ tl 
nervefi, the spinal cord, or the brain, is primarilj affected ; but 
we are certain that, inasmuch as contmctility and innervation 
are vital acts, and depend upon nutrition- changes in one or the 
other of the muscular or nervous organs, this spasm is due 
directly to gome excess, or modification of those nutrition-changes. 

** The difi'erencc, then, between negative and positive syraptoms 
is this, — that whereas the former may depend directly upon 
some such rough lesion as a solution of continuity, the pi-essure 
of a tumour, or other mechanical conditions, the latter (positive 
symptoms) must always depend directly upon minute, inter- 
stitial changes, winch are the necessary conditions and proxi- 
mate causes of vital acts. Distinct leisons of organs may be 
the remote causes of positive symptoms ; a tumour may cause 
spasm ; but such causes are remote always : the immediate 
cause is the change of nutrition, the modification of the inter- 
stitial process. 

§ VII. " Convulsions are modifications of vital actions, and 
therefore depend upon modifications of physical conditions. 

" It is no objection to this general proposition, that frequently, 
posi mortem t we can discover no organic change in the brain 
or spinal cord, for com^sions belong to the second category of 
symptoms, and depend upon modifications of nutrition. 

•* We may find a tumour in the brain, or tubercular deposit 
in its meninges ; we may find di^ase of the kidneys, or such 
general derangement of the organs as scrofula or rickets can 
produce; but wherever we may find these easily- discovered 
physical changes, they are not the immediate causes of co^^•^d- 
»ion, for convulsion is a modified i-itaJ act of muscularity and 
ner\'ous force, and its proximate cause is in the nutritive con- 
dition of the nervous centres. 

^ Ylll. " Con\Tilsions depend directly upon nutrition-changes 
in the nerv'ouB centres. 

'* So long as spasm or paralysis, pain or anaesthesia, are confined 
to one muscle, or to a limited surface, it is possible, and often 
probable, that the lesion exists in the periphery, or in some 
channel of communication between the periphery and the 
centre ; but when the diiiturbance involves all the muscles of a 
limb, of one side, and a foriwri, when all the muscles of the 
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body are involved, wo conclude, and with reaaon, that the cauac 
of disturbance is in that which is oommon to them all, viz., the 
nervous centre. 

^ IX- "The immediate and proximate cause of con^Tilsiona 
is the same in all instances, when the convulsions are the same. 

"Con\adsions differ from one another in different indi\idual8, 
and in the same indi^'iduals at different times. In some the 
spasm is tonic, or partiuUy tonict in others clonic; in some, 
certain gT-oups of muscles are specially affected, as the respi- 
mtory (liywteria ) ; in others, different sets of muscles — those of 
the Limbs, for instance (meningitis), or of the tnuik — are 
involved (spinal disease). 

'* "VMien there is merely a difference of locality, the proximate 
cause is the Bame in kind, and differs only in the situation or 
portion of the nervous centre it affects. 

" lATion the difference is one of degree, a similar conclusion is 
waiTontcd with regard to the degree of nutritive change ; but 
when the convulsions differ in kind, we must infer that the 
pn>ximatc cause varies also in kind. 

'* But cases of convulsion, although presenting certain pecu- 
liarities in different individuals, are in the main alike; they 
have the same general features, pass through similar phases, 
and produce similar results. Their essential feature is invo- 
limtary muscular spasm, occurring in a paroxysmal form, vaiy- 
ing in degree and local distribution, but affecting (in order to 
come within the definition of con^-ulsions) at least one-half of 
the muscles of the body, and more commonly the whole. 

"Now, whatever lesions we may find in the nervous centres, 
or in other organs, whether these are spiculee of bone, hydatid 
cysts, thickened meninges, softened brain, calculus in the 
kidneys, or Bright'a dSease, such lesions are not the proximate 
causes of convulsions ; for they are not present in sdl cases : 
they differ in locality and kind, and they bear no constant 
proportion to the symptom in question. 

" The laws of nature arc invariable, and so-called exceptions 
are either ignorances or errors ; statistics of per-centagc do but 
represent the fragmentar}'' or fractiontU condition of our know- 
ledge, and our necessity for their use is evidence that we have 
not yet given full expression to those laws, some portion only of 
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wliich we may dimly see and register. But our conviction is, — 
and the possibility of science depends on sucli coni-iction, — 
tliat tlie laws are fixed and invariable, and that similar effects 
must have similar causes. 

** The immediate or proximate cause, therefore, of convulsions 
is the same in all instances ; it is some change in the nutritive 
or interstitial processes of the nervous centres. 

ft X. "The proximate cause of con\adsionfl is an abnormal 
increase in the nutritive changes of the nervous centres. 

" The vital processes, muscular innervation and contraction, are 
correlated to the physical processes of assimilation and disinte- 
gration, and the excess of the one depends upon the augmenta- 
tion of the other. 

" As the chemical composition and decomposition proceeding 
in the cells of a galvanic battery give rise to or occasion the 
80-called 'current' in the wire which imites its poles, so the 
nutritive processes of assimilation and disintegration in tlie 
centre of motility, give rise to or occasion the impulse which 
shall pass through the nerves, and induce contraction of the 
muscles. If the (5hemieal changes are iacrcased in quantity or 
force, there is a correlative increase in the quantity or tension of 
the galvanic stream. 1£ the nutritive processes are accelerated 
or increased, there is a corresponding augmentation of the vital 
Tesult. In the former case the wire may become heated ; in the 
latter, instead of simple tonicity, there may be spasm, 

"The nutrition-changes which in health produce, as their 
vital effect, stability of tissue, secretion, sensation, and motion ; 
occasion hj-pertrophy, flux, pain, and spasm, when augmented 
in degree. 

''There are two modes in which the nutrition-changes may 
be so mollified as to occasion abnormaf vital acts, or positive 
ejTnptoms. These are (first) acceleration, or increase in relation 
to time, and (secondly) an increase of mobihty. Of the first 
the fK?riod of infancy is an example ; of the second, scrofulosia 
or tuberculosis may be used as illustrations. In youth there is 
great rapidity of nutritive change, and there is also great vital 
activity with its tendencies to abnormal increase; in tuberculosis 
there is also rapidity, but there is besides this an instability 
of structure and a morbid readiness for change. 
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S XI* ** Tlie remote causes of conyulsion are such aa induce an 
abnormal increase in the nutrition-changes of the nervous centres. 

*' The prnximate cause being the same in all instances, the 
remote causes vary ; but they agree in this, that they affect the 
nutrition of the nervous centres. Identical remote causes must 
produce identical effects (/, e. if fill the causative conditions are 
ideiiiical) ; but in their examination we enter upon a deeply 
complicated assemblage of conditions, and cannot at all times 
trace the relation between them. 

"^\Tiat we have now to do is to indicate the general mode 
or modes in which these remote causes are carried forward to, 
and are productive of, the proximate conditions upon which 
convulsions depend." 

The diseases commonly spoken of as the causes of convul- 
sions— viz., tumour of the brain, meningitis, and the like — ^must 
be regarded as their remote causes^ and the diagnosis of a 
convnilsive disease is the discovery of the latter. In all cases, 
the particular organic condition upon which convulsions immo- 
diately depend — L e. the proximate cause of convulsions— is the 
same. We have, therefore, to point out now the different modes 
in which it may be brought about. 

A. It may be idiopathic, or primary ; a morbus per se. In 
such cases, the sole deviation from healthy structure is the inti- 
mate nutrition-change : the only variation from normal function 
is the convulsion. 

That such convulsive disease does exist thus primarily is the 
only warrantable induction from experience, and a perfectly 
logical deduction from general pathologic laws. For, on the 
one hand, minute investigation has hitherto failed to discover 
any further lesion ; and, on the other, while nutrition is known to 
suffer changes from the healthy standard, there has not been 
shown any reason for excluding from the possibility of such 
changes the nerv^ous centres. 

To controvert this position, k posit^iorif it must be shown that 
in all cases there is some further dev-iation from healthy struc- 
ture : to oppose it successfidly, upon a priori grounds, it must be 
proved that, while in the osseous or membranous tissues it is 
quite possible for such a nutrition-change to occur as ^^hall result 
in a spicula of bc»ne, in the nervous tissue it is quit* imptissiblo 
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for sucli a nutrition-change to take place as shall result in a 
con\'ulsion. The omts probandi, therefore, lies upon those who 
assert that the org^inic condition upon which convidflion depends 
is not^ and cannot he idiopathic. 

But further, the position assumed is in perfect harmony mth 
general pathologic laws. For inasmuch as the first deviations 
from health of organ are in the majority of instances minute 
interstitial changes which may or may not gradually eventuate 
in departure from structural integinty, there is no iM?ason for 
excluding from such susceptibilities that particidar organ, the 
minutest changes in which are well knoAvn to produce some of 
the most striking idtal results. 

One difficulty which has arisen in the minds of many, is due 
to the apparent want of proportion which exists hetween such 
slight interstitial or other changes as exist in structure, 
and such violent and extensive phenomena as convulsion. But 
this diflficulty disappears when we consider that in health there 
is precisely the same apparent want of proportion between the 
physical change and the function^ eifect. For example, 
between the flaccidity of a muscle, and its tension to such a 
degree as to support or raise many pounds weight, the difference 
is enormous ; but it depends upon slight interstitial changes. 
And again, if we regard the peculiar properties of organs, we 
shall see that the structural change which in one is unnoticed, 
may io a second become dangerous, and in a third fatal; for 
example, oedema of the ankle, fluid in the pericardium, and 
adema of the glottis. And etdl further the excess of action of 
different organs, even when carried only to the same degree, is 
productive of results differing widely in their consequence ; for 
example, cramp in the gastrocnemius, cardiac spasm, and 
closure of the larjTix. 

Another difficulty is of an opposite character, viz., that in 
many cases extensive lesions of the neiTous centres have been 
discovered po^t-moriem, to which there were no corresponding 
symptoms during life. But such combinations certainly do not 
prove the necessity for the existence of great structural changes 
to account for spnptomatic de\'iation8 from healthy action. On 
the contrary, they show that the relation between these two 
cladaes of events is not that which has been usually supposed ; 
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and furtlicr that great alterations of, and departures ft'om 
organic integrity may exist in some parts, without entailing in 
others those minute changes which are the immediate caufies of 
certain* sjTnptoms. 

On the one side, therefore, we have evidence that some of the 
most notable vital effects, both in health and disease, are 
dependent upon interstitial processes so subtle as to elude obser- 
vation ; that slight deviations from healthy structure produce 
phenomena, varjong in importxince in proportion, not to the 
amount of deviation, but to the value of the organ involved ; 
and that the notability of symptoms is in relation to the 
nature of the function affected, rather than to the degree in 
which that function may he modified. On the other side, 
we can prove that extensive structural changes, involving 
considerable portions of certain organs, are not necessarily 
associated "with marked sjTnptomatic phenomena. And, as 
the residt of tliiB consideration, we are entitled to defend 
the general proposition, viz., that the particulai- organic con- 
dition upon which convulsions depend, may be primary or 
idiopathic ; not oidy because the onus prohmidi lies upon those 
who assert the contrary, but because the proposition itself is in 
harmony with what we know of general pathologic laws. 

In such cases, all that necessarily exists is such a perversion 
of nutrition, that convidsion is its vital restdt. This perversion 
may be the residt of hereilitary taint^ or of conditions developed 
after birth. iUL that exists ia an altered nutritive process, the 
tendency to which is innate or acquired ; and there is no greater 
difficidty in understanding this condition than in comprehending 
a tubercular or carcinomatous diathesis. For, prior to the 
development of either tubercle or cancer as a deposit or growth, 
we assume the existence of a tendency which will eventually 
reveal itself j and this is all that we assimie T*ith regard to 
convulsion. The difference, however, is this, that whereas in 
regard of the former the tendency reveals itself in an appreciable 
structural change, miliary tubercle or scirrhus ; in the latter the 
tendency does not necessarily reveal itself except in symptoms. 
The assumption is the same in each, viz., that a morbid character 
is impressed on the very centre of vitality, the nutritive force : 
the direction of its influence differs, in the one producing textural 
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resiilt«, in the other yitvl. If, then, we allow that vital fimotii 
depend upon minute interstitiul nutritive processes, and that 
the contraction or repase of a muscle has for its causative 
condition such a process as does not entail any necessary 
deviation from textural integrity ; and further^ if we allow the 
existence of a tendency impresjied upon nutrition in such 
manner as the tuberculous or carcinamatous, which may be 
connate, and yet undeveloped* etnicturally, until twenty or forty 
years of age, we do not admit the existence of anything less 
defined or more improbable when we allow the existence of 
such a morbid condition of the nutritive process that coniTilsionfi 
are its vital results. 

Fuilher, there is nothing in the nature of convulsive pheno- 
mena which, per s^, necessitates the supposition of anything 
beyond a mere modification of the ordinary healthy processes ; in 
other words, there is nothing for which these processes will not 
accoimt. There is muscular contraction on the one hand, and 
loss of consciousness on the other ; but that these are quite 
com])atible with healthy structure is shown by their forming 
part of the daily life-processes of all. 

B. The particular organic condition upon which convulsion 
depends may be aecondarj'' to other changes in the organism. 

In such cases the sole deviation from health)' structure may 
be an intimate nutrition-change ; but the latter, instead of 
being idiopathic, is the residt of some other morbid condition. 

To this category belong many cases of so-called epilepsy, 
especially those which may be satisfactorily referred to the 
operation of an irritant agent in any part of the organism, and 
which are cured by the removal of the source of irritation. 
fSfich cases ought to be included with dentition-convulsions, fits 
from worms, and analogous examples, in one general group of 
" eccentric convulsions/* 

The proof that coniidsions in any case are purely eccentric, 
in regard of their primary causation, depends upon their 
disapi>ca ranee when that irritation is removed. The pi-obability 
is that they were not purely eccentric if they pei'sist after such 
removal ; for those which remain have no title to be placed in 
that category. In the former case there lb nothing to show the 
existence of anything beyond a violent, but still physiologic. 
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reaction against on exciting cause : in the latter we may infer 
that, in the organism itself', there was more than tho ordinary 
reflective energ}"-, amounting to a tendency to convulsion ; and 
that thLg, although incapable of epontaueoua development to 
such a degree as to cause a paroxysm, is capable, when once 
inten^sified and developed, of aclf-perpctuation. 

We have, then, degrees of convulsive tendency which may be 
partially eatimated by a compariaon of the mode in which con- 
vulsions are induced. The highest is that in which the tendency 
develops itself without any external provocative ; the lowest is 
that in which the development takes place, in the tirst instance, 
and is afterwartls reproduced only in dependence upon such 
eccentric irritation ; und bc^tween the two is that which, when 
once induced, is capable of self-perpetuation. 

In estimating the primary or secondary causation of con- 
vulaions, and in determining the share taken in the latter by 
the morbid tendency and the eccentric occasion rc-spectively» 
regard must be paid to the force of the irritation, and the 
length of time during which it has operated, and also to the 
relation which these sustain to the convulsive effect. 

If a man receives a violent blow on the hi^d, has a limb crushed 
by machinery, or swallows a narcotic or powerful irritant, we 
should not infer that he was endowed with any special pro- 
clivity to convulsion, from the mere fact that such an event 
followed his accident: but if an indi\ddual is attacked with 
convulsions after taking such an indigestible meal as would not 
aflect another, or might simply occxision him an hour's incon- 
venience ; and ii' after any indlgesta such a result should 
follow at subsequent times, then, although the case might 
be considered one of eccentric couATilaions, there would be ample 
indications of the presence of a morbid tendency to this kind of 
disturbance, — a tendency highly dangerous^ and to prevent the 
full development of which the greatest caution should be 
employed. Cmteru paribuSf the convulsive tendency is inferred 
to be strong in inverse proportion to the violence of the 
irritation. 

But it IB also to be observed, that a source of irritation acting 
upon a given organism only for a certain time may be Lusuf-* 
fieient to occasion convulsive phenomena, and yet, if the same 
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irritation ia continued for a longer time, such results may be 
produced. Thus, in the child, irritation from teething or from 
ascaridca may be enough to cause strabismus, starting from 
sleep, carpo-pedal contractions, and the like symptoms; but if 
the irritation ceases natui-aUy, or by the intervention of art, 
no further disturbances may occur ; while such irritation^ by ita 
frequent repetition, or prolonged continuance, may be the occa- 
sion of con\'ulsions. 

There are, then, different combinations wtich may be placed in 
the same general category of eccentric convidsions : — ^Ist. Those 
in whom the organic condition, which is the immediate cause 
of convulsions, may be, without sj>ecial predisposition on the 
part of the individual, induced suddenly by an eccentric 
irritation. 2nd. Those in whom that condition is produced 
by the joint operation of a pre-existing organic tendency and an 
external disturbance ; and 3rd. Those in whom the organic 
condition is, without special procU\nty to disturbance in the 
individual constitutioii, gradually brought about by the pro- 
longed influence of an eccentric irritant. ^J 

The general mode in which an eccentric irritation paasai^l 
over into convulsion is the same in each instance, viz., by in- 
ducing the peculiar organic condition ujxjn which the paroxysm 
depends. An impression made upon an aiFerent nerre deter- 
mines, not only in it, but in the centre to which it is attached, 
an interstitial change; and this latter in the cause, or essential 
condition of a motor impulse, which is transmitted along a 
motor nerve to the contractile fibres of the muscles or the 
vessels. In such a conversion of impression into motion, we 
have the simplest idea of a " reflex" action- In obedience to an 
impulse from without, the centripetal nerve effects a change in 
the nutrition of the centre, or of that organ which is common 
to it and to a motor nerve ; and this change, when of a certain 
kind and degree, is tlie necessary cause of a motor impulse and 
a muscidar result. Under ordinary circumstances, the im- 
pressions, starting from the mucojis membrane of the phaiynx, 
are as definitely related, in this manner, to the muscles which 
accomplish the movements of deglutition as are any purely 
physical effects with which we are acquainted in the external 
world. And under extraordinary circumstances, the impressions^ 
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starting from the skin of the neck or from other parts of the 
body, are as certainly related to the muscles whose eontractiou 
constitutes a convulsion aa are any physical or physiological 
effects that have been hitherto cleBC^ib€^d.* 

In this altered central nutritionj therefore, we recognise the 
peculiar organic condition upon which convulsion dependa ; and 
we see^ further, that it may be immediatdy produced by an 
impression from without. The ei^dence on the latter point la 
derived partly from experLoaental inquiry and partly from 
clinical observation. Experiment has showTi that the primary 
fact in convulsions is a peculiar condition of some portion of the 
nervous centres, which may be induced artificially ;t and clinical 
observation has shown that convulsions may ariBe from eccentric 
irritation, and be cured by the removal of the latter.^ In such 
circumstances, therefore, the only conclusion we are warranted 
in forming is that the organic condition of convulsions was the 
direct result of the irritation. 

There is no frirthcr difficulty in accountiog for the operation j 

of eccentric causes ; for, if an irritation is capable of originating j 

convulsive conditions without pre-existing proclivity to their 
occurrence, u /ofiiori, m it capable of so doing when that ' 

procHvity exists. I 

The mode in which prolonged irritation operates is, although 
explicable upon the foregoing principles, further elucidated by 
other considerations. A certain degree of stimulation is 
necessary to produce a certain motor effect. This is to be ' 

observed in regard of all reflex operations, from the contraction ' 

of the iris in proportion to the amount of light, to the con- I 

traction of the muscles of the leg in proportion to the irritation 
of the skin J in paraplegia. But further, certain reflex actions 
in health appear to be occasioned only after, not the increase in 
amount of intensity of the impressing cause, but after prolon- 
gation or repetition of that cause ; for example, respiratory 
movement.6, uterine contractions, and emissio eeminis. And | 

again, the experiments of M. Brown-S^quard show that time is 
retjuired for the establishment of the convidsive conditions even 

* Reneiurches of M. Brown^Seqtiard on Epilepsy, 
t Brown- SSquard'fl ' ' Rescardaes on Ei)ilep8y, " p. 4. 
X PorUlj "Traits de i'Epilepde," pp. 168 and 210. 
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in those animals in whicli they are brought about by lesion of 
the spinal cord. 

The term " irritation" has been used in the preceding para- 
graphs because it is one the general meaning of which is 
readily understood, but it must bo freed from certain possi- 
bOities of misinterpretation. 

It is not to be thought that this kind of irritation bears any 
definite or constant relation to pain. On the contrary, it is 
mofit firequently observed that the irritants which induce con- 
vulsion are accompanied by little suffering ; and further, that 
the individuals in whom convulsions occur, from such eccentric 
causes, often bear very severe pain without such results. Thus, 
an individual in whom convukions are the frequent resiilt 
of painless indigestion, may have a tooth extracted without 
suffering a fit ; and the child whose attacks have been caused by 
dentition, the distress irom which is only e^dnced by occasional 
fretting, may fee! so much pain at the lancing of its gums as to 
scream violently, and yet no paroxysm follows. 

Again, the irritation is not necessarily even accompanied 
by sensation. In M. Brown-S^qnard's artificially induced 
epilepsy of the guinea-pig, mere contact, or blowing on the 
surface of a certain jwrtion of the neck, was sufficient to induce 
attacks ; whereas the most violent irritation of the leg which 
was in a state of b\i>eracsthe8ia was not followed by the 
paroxysm.* M. Brown-Sequard argues, and with conclusive- 
ness, that " fits are caused by a peculiar and unfelt kind of 
irritation ;''t and that this may or may not co-esist with the 
feeling of pain, cramp, formication, &c. 

The eccentric irritation may be due to some foreign body 
brought in contact with the afferent nerves, such as ascarides, 
indigesta, &c., or it may be the result of disease originating in 
any part of the body, 

C, The particidar organic condition upon which convulsions 
depend, may be part of a S3'stemic or general disease, or morbid 
tendency. In such cases the nervous centres are involved with 
other organs and tissues in a general nutrition- change. 

To this category belong cases of convulsion associated with, 
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and apparently having for their causOj sueli general cachexiaD as 
tuberciiloQis, scrofulosis, rachitis, and syphilis ; such morbid 
blood-conditions as urinopniia, autrniia, pyiuiiiia, and other tox- 
ajmisB, arising from changes occurring within the system ; such 
blood-diseases as alcoholism, lead- poisoning, typhus, variola, and 
other exanthemata ; such profound general modifications of 
nutrition as accompany the progress of disease in certain impor- 
tant organs, e. g. pneumonia, carditis, pericarditis ; and lastly, 
such as attend certain developmental periods, — for example, 
puberty, pregnancy, dentition, and the Uke. 

When convulsions occur in a well-marked instance of any 
one of the cachexito, it may be that they are primary, or 
idiopathic j it may be that they are secondary or dt^pendent on 
eccentric irritation ; and further, they may be 8}Tnptomafic, 
or produced by the irritation of the nervous centres, as in tuber- 
cular meningitis. But over and above these three modes of 
production, there are niuncrous oaaoe which require another 
explanation : viz. this, that the con^'ulsions are the direct ex- 
pression of the cachexia wliich is present ; the nervous centres 
being involved in that general nutrition-change which is the 
essential element of the cachexia itself. 

That which is common to these general disturbances of 
nutrition, is an increase in the molecular changes of the tissues, 
accompanied it may be by an increase of material, the latter 
often a.s8uminga form which is foreign to the organism. Virchow 
describes as the third form of general nutrition disturbance, 
" der Theil nimmt ueberschuessiges Material auf ; die Bewegung 
steigert sich (progressive Metamorphose), und zvt-ar (a) in der 
Richtung des aU«n Gewebes (Hvpertrophie, Hjrpcrpltusie), [h) 
in einer fremden Bichtmig (Ileterotrophic, Ileteroplasie).'** 

The occurrence of an increased molecular movement in an 
organ or tissue is commonly associated with an augmentation of 
its %atal function ; so that whereas on the part of a secreting 
organ such abnormal increase will occasion a greater quantity' of 
secretion, a similar excess on the part of an organ of innerva- 
tion will give rise to pain, spasm, or delirium. 

* **Handbuch der spec lellen Pathulogie iind Theraine, EraterBand," p. 273. 
Conf. '* AUgemeine Stomngen der EroUhnmg," ji. 271, and *' Allgcmeme 
Formen der Stiirung," \>\f. 15 <?/ «*/, 
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In regard of the toxBemiae, doubtlefis a frequent mode of 
cauBation of convulsions ia the direct action of a certain poiaon 
upon the nervous centres. Thus, FrerichB has shown that 
carbonate of ammonia, resulting from the decomposition of 
urea in the blood, exerta an action which may be imitated by 
its artificial injection.* But the forma of diflturbance in the 
nervous centres of nrinsemio patients vary widely, and it 
aeema probable, as Dr. Walehe suggested, that more than 
one poison may be developed from the decomposition of 
urea iu the blood. But whether there are several or only one, 
their mode of action must be by inducing that nutrition- 
change upon whicli convulsions depend. Allowing, however, that 
the nutrition may be thus affected through a distinct agency in 
the blood, this agency being the product of a local disease, we 
cannot by such means explain every case. For the existence of 
poisons has not yet been demonstrated, but only inferred, in other 
toxaemias. That which is definitely ascertained is that there is 
a profound change in the general nutrition ; and this exhibits 
itself in the functions of almost everj'^ organ, producing altered 
secretions, oppressed or painful sensations, deficient power, and 
exaggerated motility. The nervous centres in such conditions 
partake of the general change ; and while in some cases 
rigors, cramps, jactitations, subsultus tendinimi, vertigo, deli- 
rium, and stupor, may be the only phenomena which are pre- 
Bentod, in others sudden loss of consciousness and violent 
convulsions may ensue. 

With regard to those diseases which result from the intro- 
duction of poisons foreign to the organism, similar remarks 
apply. In fever convulsions arise in the same manner as head- 
ache, oppression, rigors, heat of skin, and foul secretions ; viz., 
by the profound alteration of nutrition ; and the same is true, 
probably, of chronic alcoholism, and lead poisoning. But in 
acute poisoning it may be that the particular agents employed, 
— opium, and some narcotic irritantSj for exiunple,^^ — exert a 
specific influence upon the nutrition of the nervous centres, the 
latter being distxirbed independently of any general asaimilative 
change. 
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In a similar manner we must interpret the occmrciice of 
convxilsions in piienmonia and pericarditis* It certainly is not 
found that convulsions bear any constant proportion to tlie 
amount or intensity of pain which local diseases may occasion. 
Nothing can exceed the suffering sometimes caused by lumbago, 
pleurodynia, the passing of biliary or renal calculi, the onset of 
pleuritia ; but such a flections rarely exhibit the complication 
of con\Til8ionfi : whQe the pain of pneumonia, or of jjericar- 
ditis may be extremely tri'^'ial, and yet this complication shall 
occur. On the other hand, it is quite certain that the kst- 
named diseases are frequently the expression of a previously 
existing morbid nutrition, and arc abnoat invariably attended 
by profound changes in the assimilative power of the whole 
organism. The conclusion, therefore, is obvious, that, besides 
operating as eccentric irritants, diseases of particular organs 
have the power of occasioning convuLsions, in proportion to the 
degree in which they effect or express a general nntritiou* 
change ; and the inference is, I think, warranted that the mode 
in which convulsion is brought about is by the involution of the 
nervous centres in this general condition. 

The mode in which dentition, puberty, &c.., operate, is mora 
fully discussed in regard of epQepsy. (See Chap, V., Pathology.) 

D. The particular organic condition upon which convulsions 
depend may be originated by more or less contiguous structural 
disease. 

Thus, an intracranial tumour, a chronic inflammatory con- 
dition of the meninges, a process of softening and disintegration 
of the brain substance, or any other structural change in the 
nervous centres or their appendages, may set up that peculiar 
interstitial or molecular change which is the immediate cause of 
convulsion. 

The structural diseases which are found in association with 
conrulsiotis are not the immediate, but the remote causes of the 
latter, ** They act by inducing those interstitial changes which 
are the proximate cause ;"* and it is because this relation has 
been misunderstood, that so much confusion has existed in 
cerebral pathologJ^ 

* Liverpool Medico-Ctuf. Jounul, Jan. 1, 1858^ p. 9. 
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There are two classes of facts upon which the above propoBition 
reets. Ist. That either of the phenomena, viz,, the conv'ulsiona 
or the 8tructiu*al lesions, may exist without the other ; and 2nd. 
That when the two co-exLst, the lesion is often found in parts 
which exi>eriment has shown to be incapable of producing the 
phenomena directly. 

iVny other supposition than that of this indirect relationship 
in inconsistent with tlie facts of patholog^^ : whereas it is in 
hannony with what we know of both sj-mptoms and structural 
diseases. Particular lesions may cause certain phenomena 
directly ; for example, a tumour or softening in certain locali* 
ties may be the immediate cause of ana?sthesia or paralysis: 
but the gross structural change cannot produce directly that which 
is immediately dependent upon increase of action. The negative 
ajTuptoms accompanying" the positive, and those of the latter 
which may be over and above the convulsions, are of greut 
service in arriving at a diagnosis ; but, when regarding the two 
classes of symptoms from a pathological point of view, and en- 
deavouring to trace their relations to the organic conditions 
found pod fii&rfem, we cannot too carefully separate the one 
from the other. , 

There are at least two modes in which lesions or diseases of 
certain nervous elements may pass over to, and affect others. 
1st. Tissues may be involved by contiguity, i. e. a particular 
element being diseased, as, for example, the vessels with 
calcareous deposit, or the meninges with excessive fibi-inoiis 
exudation, adjacent elements — ^uch as the optic commisaure 
or the tubercula cpiadrigemina — may have their nutrition 
impaired, not in such manner as to exhibit structural change, 
but to such a degree as to cause ocular spectra, amaurosis, or 
convulsions. But 2nd. The lesion or disease of one element may 
affect another lees directly ; the elements alluded to may not 
be contiguous, and their association is effected through a third ; 
for example, hiemorrhage into the cms cerebri of one side 
causes hemiplegia on the opposite side of the body ; and tliis is 
its direct or immediate effect. A sinular lesion in the hemi* 
sphere may so influence the nutrition of pai-ts in the neighbour- 
hood of which it occurs, either by meclianical pressure, by 
intilt ration of the tissues, or other means, that pain, formication, 
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or spasm, may oc<;iir in the hemiplegic side; and the^e are 
its , indirect or remote effects, brought about through con- 
tiguity of central orguiia : but the haemorrhage may extend 
into the arachnoid cavity, and instantaneously a paroxj^sni 
of general convulsions is observed. Now, this i*esult depends 
directly upon a nutrition-change of the motor centre ; and, — 
inasmuch as the latter is not, in the caae supposed, involved in 
the lesion, — its altered state is on effect of the haemorrhage, 
brought about by means of that which lies ^itwecn the surface 
of the arachnoid cavity on the one side and the motor centre on 
the other, viz., the intermediate nerve-tissue. 

It is by this trauBference of an irritation from one part of the 
centml nervous system to another, that we must explain the 
mode in which hydatid cysts or bony spiculoc, for example, 
between the convolutions on the upiier surface of the brain, 
induce convulsions or other positive disturbances in the func- 
tions of those parts which arc separated from them by a con- 
siderable space. And it is in a like manner that the arti- 
iicial lesions of the spinal cord which M. Brown-Sequard has 
shown to be followed by convulsions, produce the latter pheno* 
mena.* The order of causation is in such cases precisely the 
same as that which is observed in eccentric convulsions ; the 
difference being, that in the latter the irritation exists at a 
greater distance from the motor centre. In many cases, 
then, the convulsions arifiing from inflammation set up by a 
developing tooth, occur in the same manner as those arising 
from an inflammatory condition of the meninges; and they 
are not more centric in the latter instance than in the former. 
If then we use such terms as centric and eccentric in regard 
of convulsions, we must bear in mind that such terms apply 
with strict propriety only to the conditions of remote causation ; 
and that this is the meaning that they have when employed 
to distinguish convulsions which arise from intracranial 
disease from others set up by irritation in other parts of the 
body. 

The mode in which various lesions in the nervous centres 
produce similar symptoms, has been gradually explained by 
our knowledge of reflex actions upon the vaso-motor nerves; 

* Eeaearcliea on Epilepsy, p. 68* 
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a knowledge derived from a aeries of experimonts and observa- 
tions conducted by Bemardj* Brown-Sequardjf Pfliiger,^ Lister,§ 
and otbers. These tend to sbow that the ftmction of one portion 
of those centres may be exalted or diminished through a reflex 
action, which determines enlargement or contraction of ita 
vessels, in obedience to an irritation proceeding from some 
other part. In this way nutrition is affected, and with it there 
is correlative change in vital activity. || The functional relations 
of the several portions of the nervous centres, and the reasons 
for thinking that the immediate causes of almost all muscular 
movements are to be found in the parts at the base of the 
brain ; and that the latter are not only acted upon from below, 
by eccentric irritation, but also from above by centric con- 
ditions, were described by Dr. Carpenter ; ^ and thus the inter- 
mediation of those organs or ganglia was shown to be the key to 
explain much of the discrepancy between clinical observations, 
and much of the difficulty in cerebral pathology. 

It is by a recognition of the fact, that contractions in the 
muscles of the limbs, or in the fibres of the blood-vessels, 
are directly due to impulses derived from the centre of reflex 
action, and that these may originate from afferent impressions 
in any part of the body— viz., iu the cerebral hemispheres, or ui 
the mucous membrane of the stomach^ — that we bring into the 
same category the convulsions from ascarides, and those from 
tumours in the brain. It is by perceiving that this reflex 
action may, by augmenting or diminishing the vascular sujiply 
in different portions of the brain, give rise to either delirium, 
pain, and spasm on the one hand, or coma, anaesthesia, and 
paralysis on the other, that we discover the relation between 
these symptoms when, arising from general systemic disease, or 
structural alterations of organs remote from the nervous centres, 
and when oceurring in connexion with cerebral or spinal change. 



* L690ii« imr 1& FlLysiologie et l& Pathologie dot Syst^me nerveux. 

t ReaearchcB on Epilepsy. 

t Die seusoriBcheu Functiouen des Rttcken marks. 

f Philcwopliieal TriuiaactiouB. Part TL foF 1858. 

These views have been elaborated, with great care, while thia work hew 
been preparing for the preaa, by Dr. BrowTi-S^fjiiard, in hia GuJatonian LKscturea 
at the Royal College of Physicians. 

U Principlei* of Human Physiology. Edition TV,, 1853. 
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And ttufi, not only is the pathology of the nervous Bystent 
made much clearer than some years ago it appeared possible 
that it should ever be, but that of aU other organs has received 
light from this partial solution of the mystery of nervous 
action. 

§ XII. The classification of convidsive diseases may be effected 
by regarding the various groups of remote caiises. We have 
then the following : — 

I. Idiopathic convulsions ; including,— 
Epilepsy proper ; " idiopathic epilepsy/* 
Eclampsia puerorimi; *' idiopathic convulsions" of 
children, 
II » Secondary, or eccentric, or sympathetic convulsions ; — 
" Sympathetic epilepsy ;" uterine, gastric, &c, 
** Sympathetic convulsions " in children. 
Ill, Diathetic, or cachectic convulsions ; from, — 
General nutrition-changes : 

Healthy in kind, but morbid in degree ; puberty, Ac- 
Morbid in kind and degree ; tuberculosis, scrofulosis. 
Toxscmiao, arising from, — 

Retained excreta; urinsemic convulsions, '* renal 

epilepsy/* 
Metamorphosed plasma ; pneumonic convulsions, rheu- 
matic, &c. 
Poison introduced from without ; " syphihtic epilepsy," 
lead, variola, <ic, 
lY, Symptomatic convulsions ; from centric disease^ — 
*' Symptomatic epQepsy," from 

Disease of meninges; tubercle, syphilis, traumatic, &c. 
Disease of nervous centres ; tumour, softening. 

In this volume I propose treating only of epilepsy proper, 
viz., of that form of idiopathic convulsions to which I believe 
alone the name of epilepsy ought to be applied. 

Recapititlation. I. Disease is the sum-total of modifica- 
tions in both function and structure* Its name may describe 
those of the one, or of the other ; but it is the combination of 
them both. 

n. The measure of disease is, not merely Hnd or amount of 
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organic lesioE, but the degree in which the actiyities of life, as 
a whole, are perverted or limited. 

III. The natural classLfication of disease is primarily based 
upon similarity in the mode of perversion or limitation. Thus 
groups are formed, having practical or clmical resenablanoe, 
though differing in regard of the organs structurally affected, 
and in the nature of their change. Similarity of prominent 
symptoms is the groundwork of the first division into classes. 

IV. Symptoms of disease are its appreciable changes in 
structure or function ; they are parts of the disease itself; and 
from them we have to infer the others, which arc inappreciable, 
but which, with them, constitute the whole disease. 

V. Some symptoms are physical, chemical, or t^xtural ; others 
are vital, and can only be expressed in peculiar terms — ^viz., 
those of Wtalitj'. 

YI. Yital processes are necesflarily correlated iiith physical 
change ; neither ever occurs without the other. Hence so-called, 
functional derangements imply the existence of modifications in 
the interstitial processes of the organs. Coarse lesions are, then, 
the remote causes of many symptoms ; and that which inter- 
venes between the two is minute, nutritive change, which may 
or may not affect textural integrity. 

o. Negative symptoms, or the simple absence of function, 
may be occasioned directly by solution of continuity in por- 
tions of the body. 

h. Positive symptoms, such as excess or perversion of action, 
always depend directly upon minute, interstitial change, which 
may be all that exists, or may be induced by some perceptible 
lesion. 

* VII. Convulsions, being mc^ficd vital actions, depend on 
modified physical conditions, although these may escape 
detection. 

AT^n. These conditions arc nutrition-changes in the nervous 
centres, 

IX. Their nature is the same in all instances where the 
convulsions are the same. 

X. Tlieir essence is abnormal increase in the molecular 
changes of the nervous centres. 

XI. The remote causes of convulsion are such conditions as 
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induce ihh abnormal increase. Tbeee remote causes it m the 
object of diagnosis to discover. 

A. The change in question may be idiopathic or primaiy ; i, e* 
a morbus per se. This is warrantable from experience, and 
from general pathologic laws. It may be developed here- 
ditarily, or from conditions operating after birth. Disease must 
begin somewhere, and there is no ground for saying that it 
shall not begin in the reflective centre, and in this form. 

B. Morbid increase of nutrition-change may be secondary to 
Bome other abnormal condition. The latter may be an " eccentric 
irritation/' the intensity of which may be alone sufficient to 
produce the effect; or which may be such as to require "pre- 
disposition" in order to cause convulsion. "Irritation" does 
not necessarily involve either pain or sensation; it is am 
** occasion " of vital action, 

C. The nutrition of the nervous centres may be involved in a 
general change. This may be that denominated cachexia ; 
tfigggnia, developed from within, or introduced from without ; 
blood-change dependent upon organic disease ; or that general 
change which attends certain leading peiiods in tlie developmout 
of the body. 

These conditions may concur with others, A and Bj or they 
may exist alone. 

D. The conditions upon which convidsionB depend may be 
occasioned by structural disease in contiguous portions of the 
nervous centres. 

1. The reflective centre may be involved in actual and 
definite disease, extending to it from other part* of the cerebro- 
spinal system; or 2. It may be afiected through reflex irrita- 
tion. In the latter case^ the causation is^ though locally 
different, similar in kind to that described under the name of 
eccentric irritation (B). 

^ XII. Upon these difierences in remote causation the classifi- 
cation of con\'ul8ive diseases depends. 
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••Few diaeaaen are better chajactemod by their sjinptomB than epilcpay ; yet, in 
this inBtaace, there ia iucb. a variety in the phenomena ae rondera it diSicult 
to oontrive a definitioii in a few words, which may comjarehead every fonn of 
the oomplaint" — Pwchajhj, 

Epilepsy cannot be defined by any anatomical cbange ; for 
no structural condition has been hitherto found with sufficient 
frequency to be regarded as an essential element in its pro- 
duction. So universally is this admitted that, although attempts 
have been made to show the presence of organic leaions as its 
essential cauBe, the names by which the disease has been known 
have borne no relation to such lesions.* 

Epilepsy cannot be defined by any one sjTnptom which is 
peculiar to, and pathognomic of its preseDce. Those phenomena 
which reveal its existence, viz. loss of consciousness and in- 
voluntary muscular contraction^ exist not only in other diseases^ 
but in health. In sleep, as well as in apoplexy, both perception 
and volition are suspended : in respiration, as it is affected when 
violent exertion is made, as well aa in hysteria, there is involun- 
tary muscular contraction. The mere presence of either spasm 
or loss of conficiouaness does not, therefore, constitute epilepsy. 

* Oae of tiie most recent autborB who may be cited in conlinnation of this 
podtioD 18 Dr. UoSmafl« of Frankfort, whose examination of the liodiea of fifteen 
€pilcptica iathuaanmmed up by Ktihler (Schmidt's " Jahrblicher, " 1859, Bd. 104, 
p. 133) : "Bei den Epileptikern ftber fanden aich durchschnittKch kein© hervor- 
ragenden und siH^cifischen Sektkinserscheinungeii, auaaer etwa lokale BlutUber- 
fulIuQgen, und VI hillt die Epilepste fUr nocb viel immaterieUer als die Seelcn* 
atiirungeji. " 
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The oombmation of symptoms, as a mere combination existing 
at a particular time, does not enable us to define the disease. 
Lobs of conscioiianeas and involuntary spasm occur during sleep ; 
in cases of ventricular hiemorrhage j of hysteria ; of acute red 
Bofteuingj and the like. 

The particular form which such combinations may assume 
cannot be employed as a definition of epilepsy ; for, on the one 
hand, the name is extended to various forms of convulsion, — "le 
petit mal," as well as **le haut mal/' of the French authors; 
and, on the other, the convulsions of infancy, of parturition, of 
narcotic poisoning, and of urinaDinia, aro often precisely similar 
to those of epilepsy. 

But, although there is no one symptom or combination of 
Bymptoms, the presence of which indicates positively the ex- 
istence of epilepsy, there is a sjonptom, in the absence of which 
it would be impossible to assert that epilepsy was present. Thia 
symptom is loss of consciousness; and it is the characteristic 
phenomenon of the disease. 

As it has already been shown, however, that mere loss of 
consciousness is not, per sc, indicative of epilepsy, the distinctive 
character of the disease must be sought in the conditionB of that 
symptom, and upon those conditions the disease may be defined. 
Dr. Todd states, that " the pathognomonic symptom of the dia- 
eaae is a sudden and complete loss of consciousness ; " * but this is 
true only when we add, occurring as a paroxysmal or occasional 
event. Sudden and complete loss of consciousuesa may be 
observed in cerebral hfemorrhage, or cerebral congestion ; but the 
occasional repetition of the event, and its temporary duration, 
are the conditions which render it distinctive of epilepsy. 

It has been said, even by those who regard loss of conscious- 
ness as the essential phenomenon of epilepsy, that in defining 
the disease we must combine, with that symptom, involuntary 
muscular contraction. Thus Portal raake^ the following state- 
ment :— " La con^Tilaion tonique ou clonique d'un seul muscle 
suffit pour caracteriser repLlepsie,8'Ll y a perte de connaissance; "f 
and Maiasonneuve thus defines the disease :—** La coincidence 
au moins imminente de la perte de eonnaiBsance, et de sentiment 

• Metiicul Times and Gazette, August ,1, 1854, p. 129. 

t Observations mr la NattuDQ et I« TraiUment de rEpilepBie^ p. 140. 



32 



EPILET»SY. 



aTec les conTulflions."* But to such statements it must 
replied, that cases occur not infrequently in whicli no auch 
convulsion or even transient and local epasra can be positively 
ob»ei'ved, and yet the whole character of such cases and their 
ultimate development is such as to lejive no doubt of their 
epileptic character. (See Case IX,) 

While, however, excluding from the definition of epOepsy a 
synriptom which is not shown to be univerfially present, it should 
be stated, that there are grounds for believing that in epOepsy 
loss of consciousness is invariably associated with, and dependent 
upon contraction, the result of a motor impulse ; but that thia 
impulse may be confined to the contractile fibres of the cerebi*al 
Teasels. t The element of spasm, therefore, is not denied, but 
affirmed to be one that is essential to the existence of epilepsy ; 
but it is asserted that this element does not necessarily occur 
in muscles which are exposed to observation. 

Epilepsy may then be defined to be a chrmiic dmme charac- 
termd bt/ the occasional and temporary existence of loss of con- 
9ciomnc8B, irifh or icithout evident mmcular contraction. 

Epilepsy should be regarded as an idiopathic disease, i. e. 
as a morbus per sf, distinct from eccentric convidsions, from 
toxacmic spasms, from the convulsions attendant upon orgunic 
lesion of the cercbro -spinal centre, and, in fact, from every 
other known and appreciable malady. 

The special organic condition upon which it depends may be 
induced in various ways, but it may occur primarQy; and, in 
the vast majority of cases of epilepsy proper in the human 
subject, there is no evidence to show that the disease is 
other than idiopathic and primary.J 

In 1855 I made the remark that, " if we can succeed in 
distributing oil the cases hitherto known as epilepsy among the 
several classes of better defined diseases, we ought to reject the 
term epilepsy from our nosology : but if we cannot accomplish 
this distribution, and are compelled to recognise the existence 
of many, or even of a few, cases distinct from any more general 
condition of systemic or local disease, then we must employ the 

• Eecherches et Olsaervations but I'^piiepaie, p. 36. 
t Vvi^ Chap, v., Patholi»gy. 

J Fur the sense in which theae terma are naed, and the reasons why they are 
applied to epilepay, the rfiadcr is referred to Chapters I. and V. 
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term epilepsy in a restricted sense, implying' only those cased 
which, in the present state of medical science, are irreducible.'** 
But this principle of nomenclature — which appears little more 
than a tniiam, self-evident, and requiring no argument for its 
support — is not that which has been acted upon ; and at the 
present time we constantly hear of renal epilepsy, uterine, 
gastric^ and other epilepsies ; epUepsy ficom tumour of the brain, 
and other organic diseases ; and fijid these confounded together 
with the simple or idiopathic affection. 

The principle which is now re-asserte^l is this, that inasmuch 
as there are numerous ca.ses of epilepsy in which neither organic 
lesion, blood disease, nor definite eccentric irritation can be 
shown to exist, epilepsy i^ idiopathic in these cases ; that such 
idiopathic disturbance is aU that exists in them, and that it fills 
up tci the full, in numerous instances, the idea of epilepsy ; and 
that, therefore, when in other cases structural lesions, blood 
diseases, or eccentric irritations, are found in connexion with 
convulsions which they are sho^vn to produce, we ought not to 
call these latter by the same name. 

A mere similarity, or even identity, could that be shown 
to exist, of the phenomena, of convulsions as they occur in 
different individuah*, does not prove the identity of the whole 
diseafie fmm which such indi\^duals are suficring* Such similarity 
merely shows that the immediate cause of these convulsions is 
alike in each, whereas the remote causes may differ widely. As 
dj^spnoea may arise from spasmotlic asthma, from emphysema 
of the lung, pneumonia, dilated heart, pleuritis, pleurodynia, 
anfemia, or from effusion, the result of blood-poisoning, in 
Bright'a disease, so convulsions may occur from a number of 
csonditiona, bearing no nearer relation to each other. And as it 
would be simply absurd and retrogres*<ive to describe the various 
diseases above-named as different varieties of asthma, so it is 
equally absurd to describe many of the forms of con^Tilsion as 
varieties of epilepsy* From a consideration of dyspna?a alone 
Bome diagnosis might often bo framed, and from a regard to the 
particular ibrm of convukive paroxysm, some diagnosis may be 
aimed at in many cases ; but it is from the mode in which these 

* Diagnosis of Diseases of the Bnun, Spinal Donl, Niirvea, and tlieir Allien - 
dages, p. 174. 
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two symptoms are developed, — from the other symptoms which 
accompany them, and from their relative proportiom*, — ^tlmt a 
diagnosifl is piissible in the one case and the other* 

As one main object of the present treatise is t^j show that tlie 
large j^roup of diseases coniiiioiily confounded mider the one 
name, epilepsy, consists of several distinct atfcctions, which may 
be diagnosticated during life, it is important to pass in review 
the evidence which there is for the existence of real epilepsy iw 
an idiopathic disease. 

Ist. EpilepHy is an idiopfithic affection because no general 
organic condition has yet been discovered with which it ia 
constantly associated, or which, being present even to an 
extreme degree, necessarily induces it. 

It is not my purpose now to enter in detail upon thoee 
arguments which snppjrt this proposition. They will find their 
place in Chapter III., Symptoms ; Chapter IV., Natural History ; 
and Chapter V., Pathology. All that is now required is, — while 
admitting that in some instances such an organic condition aa 
plethora, and in others such a state as anccmia, may be pro- 
ductive of convulsions ; and fiirther, while admitting that con- 
vulsions may, at other times, be the expression of such cachexi^e 
as tuberculosis, scrofulosis, and the like, — to assert that there are 
many cases of epilepsy in which such organic conditions cannot 
be shown to exist. Again, these organic conditions may be 
carried to an extreme degree without producing epilepsy, and 
when they coexist with cou-v^idsions the general character of 
the affection differs from that of simple epdepsy. 

2nd. Epilepsy is an idiopathic affection, because in many 
cases eccentric irritation cannot be shown to be the caude of 
either the first or of subsequent attacks. 

For the details of argument in support of this proposition the 
reader is referred to Chapter III., g i., Etiolog}-; and Chapter V,, 
Pathology. 

It IS well known that in a large number of cases no eccentric 
irritation can be found ; we have, therefore, no right to assume 
it« presence in these because it is found in others. Again, 
where con\TilRions can be shown to depend on ectientrio irritation, 
the course of the disease often diiiers distinctly from epilepsy. 
See Chapter VI., Diagnosis. 
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Epilepsy may, however, be induced by eccentric irritation ; 
but the number of cases in whicli this oocure ia small, and ih«y 
are to be distinctly separated from those in whicli simple con- 
vulsions hove followed such conditions of distiirbance. 

3rd. Epilepsy is an idiopathic affection, because no structural 
lesion of the brain or spinal cord haa been found eonatuntly 
associated with it. 

Although thia fact is immediately admitted by thoee who 
have considered the subject, the inference from it, as stated 
aboye, has been either witliheld or rejected ; and, therefore, eome 
authority and comment may be necessary for its support. 

In Portal's "Traits de I'Epilepsie" there are related ten 
examples of epilepsy in which no lesion was diseoTered in the 
encephalon, and also eight instances in which no morbid altera- 
tion of structure was found anj^vhere,* 

Foville makes the following statement, that ** if the nervous 
system of an epileptic, in whom the attacks are not followed by 
a persistent disorder of the intellectual and motor faculties, 
is examined, you find no constant alteration if the patient has 
died of a disease foreign to the epilepsy . . . Yous ne 
trouverez rien, absolumcnt rien, qui difEere do I'^tat normal 
dans le plus grand n ombre des cas de ee genre." f 

Dr. Todd distributes ** cases of epilepsy in three groups/' 
and in the first of these there is " no lesion " in the brain or 
spinal cord. J 

Dr. Marshall Hall recognised the frequent existence of 
epilepsy without organic lesion, which he termed inorganic 
epilep8y.§ 

Dr. Graves lias detailed minutely the clinical history and 
pmt-mortem appearances of a case of epik^pey of twenty-one years' 
duration, in which the brain and spinal cord were " perfectly 
healthy." \\ 

But, while facts of this kind have l>een recognised and ad- 
mitted by many, the proper inference from them hm not been 

• Trait€de I'Epilepnie, §§ IlL and IV., p. 105. 

t Dictionnaire de M^decine et de Cliirurgte pratiques^ art !^pilei«te, p, 419, 
X Medtmi Timr« atui OazeUe, Vol. LX., p- 130, 
§ Ajxjr^ii du Systfenie spin ale, p. 229, 

y Clinical Lecttirea an the Practice of Medicine. Second Edition, By Neligfta. 
1848. Vol L, p. 527. 
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drawn. Thus, so late and so able a writer as Dr. Sieveking 
presents in his analysw of twenty-four cases of epilepsy no less 
than nine different classes of organic conditions to which the 

disease ia referred, describing under the one name, epilepsy, 
the following widelj^ different affections :— defective evolution of 
puberty ; defective nutrition ; anxiety ; anaemia ; urnemia ; intra- 
cranial irritation, not organic ; intra-cranial irritation, organic ; 
cerebral congestion ; scrofulous diathesis ; and eccentric irri- 
tation.* Dr. Bright*8 twenty-two cases of epilepsy record 
only five pure examples of that diseascf Now, it is evident 
that if some of these descr\'e the name of epilepsy, others do 
not ; and it is essential for all purposes of analysis that tho 
same word should be made to stand for the same thing. To 
compare the history of a conrulsive affection, which is the 
expression of the scrofulous diathesis, with that which depends 
upon a blood-poison, such as imeinia, and these, again, with 
organic and non-organic intra-cranial iiTitation, and soon, except 
for the purpose of discovering, through seeming siniilarity, their 
essential difference, cannot be productive of an advance in 
pathological science. But to group such cases together, call 
them by one name, — epilepsy,— and then estimate numerically 
the frequency with which this or the other phenomenon may be 
present, is to proceed upon so false a method that tho science of 
pathology must be by such means thrown backwards, and into 
augmented confusion. 

If epilepey can exist without diathetic disease, without blood- 
pon^oning, without violent eccentric iiTitation, and without 
organic lesion, then these conditions are not essential to the 
diaease, and when they exist, cause symptoms which are over 
and above those proper to the epilepsy itself. Such conditions 
may co-exist A^nth epilepsy proper, but much more rarely than 
ia supposed, the cases in question being then more correctly 
denominated by another word ; but when there is such co- 
existence, we ought to separate the one element from the other^ 
and the first step in this process is to define as accxirately as 
possible what is included in epilepsy itself. For this purpose 
I \m\e excluded from a large number of con\Tdsive diseases all 

• MedkcU Timeg and Gazette, 1855, p. 205. 
t Reports of Medical Cases, Vol II. 
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those cases in which the fits were evidently due to ono or tuore 
of the sovenil conditions enumerat^^, retaijiing under the name 
of epilepsy only thoise eases iii which there was no reason to iKlieve 
in the existence of anything beyond an idiopatliie affection, 
characterised by those essential features of the disease already 
described in the definition. 

Ilasse has, I think, stated very correctly the relation which 
central lesions occupy to the dL^ane in question, viz* : — " Es ist 
also ein Irrthiim» das Wesen der Epileptic in einer groberen 
Lasion des Gehirnn und seiner Unigebungen zu suchen, eine 
solche, wenn aie vorhanden ist, wirkt als zulaHiges Moment, 
indera eie, natiirlich weit hanfiger ak entfemtere Tiiiaionen, jeoe 
feinere Verandernng der Hirnaubstanz hierbeifiihrt, welche der 
Epilepsie wesentlich zum Gninde liegt."* 

M, Sundnis appears to be equally correct when he speaks of 
central lesions as "la cause predinposante de Tetat epileptique 
du cerveau ;" f and this, the proper relation of central lesions to 
the disease in question, has been discussed in the first chapter of 
this work, and will be more fully considered in the fifth, devoted 
to Pathology. 

* Virchow'i Handlvuch der Speciellon Pathologic und Tlierapie, IVte. Band* 
l»te. Abtli. Krankheiten dea Nervenappnratea vi>n Hassc, p. *2<J2. 
t TraitC* praticiue dfii Maladies uorveuaos, Tome L, jn 210. 
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CHAPTER in. 

SYMPTOMS OF EPILEF8T. 

"Symptoms are the signalB by which we learn that disease is present ; the evi- 
dence upon which our whole craft proceeds." — Watsok. 

It is desirable to separate the phenomena of the epileptic 
paroxysm, from those which present themselyes during the 
intervals of attack ; and they wiU, therefore, be described in the 
following order : — 

I. Interparoxysmal symptoms. 

A. Mental and emotional. 

1. Changes in memory and attention. 

2. „ apprehension. 

3. „ recollection. 

4. „ ideation. 

5. „ the control of pmotion. 

B. Sensational, or animal. 

1. Cephalalgia. 

2. Vertigo. 

3. MuscaB, tinnitus aurium, &c. 

C. Motorial, or animal. 

1. Tremor. 

2. Clonic spasm. 

3. Tonic spasm. 

4. Paralysis. 

D. Organic, or vegetal. 

1. Nutrition. 

2. Temperature. 

3. Muscular strength. 
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E. BelatioDjs between A, C, and D. 

U. Paroxysmal eymptomB, 

1. Premoniton' of the attack. 

2, Actual ; during the attack. 

A. Mentah 

B. Sensational. 

C. Mo tonal. 

D. Org-anic* 
Succeeding the attai^k. 

L Interparoxysmal Symptoms. 

The terms mental, motorial, &c., are employed in the follow- 
ing sectiona in preference to cerebral, spinal, and the like, inag- 
much as they convey no theor}' with regard to the causation of 
sjinptoma. 

The statements which are made in regard of interparoxys- 
mal symptoms do not refer to phenomena immediately either 
pr^eding or foUomng the attacks ; but to those which may 
be detected in the interval, as more or leas persistent eon- 
ditions* 

"V^Hiatever view may be taken of the Intimate pathology of 
epilepsy, its character is such that we are led to regard the 
attacks as occasional expressions of a morbid condition, which 
mui^t, at all events to a certain extent, prevail dui-ing the inter- 
paroxysinal period. ^\Tiat that condition is, to what extent it 
m^ay prevail, and in what manner it is related to the attacks, 
are questions to which, I think, as yet no complete answers 
have been given. The statements made by various authors 
differ widely ; we have inii>eriect observations, a priori specu- 
lations, and hasty generaliziitioiis ; hut nothing upt>n whitrh 
much reliance can be placed ; and I have, therefore, endeavoured 
to supjdy this want, by carefully examining numcroutii eases, and 
presenting by a numerical analysis the results of such inquiry. 
Some of these residts were kid before the profession ia 1854, at 
a meeting of the Brighton Medical and Chinu-gieal Society,* 
and others were read to the Jk^lical Society of Observation, 
London, 1858. The latter observations are now for the first 
time published, and with the consent of that Society. 

• On the laterparoxysmal Plienomena of Ei>ile|itica. — Lancet^ 1856, 
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A. Mental cx>NDrnoN of Epileptics during the intervaijs 

OF THKiU AITACKS. 

M. Morel makes the following powerful remark: — **I1 est 
dana la natm-e des maladies nerveuses d'unprimer a ridiosjm- 
crasie physique ot morale des malades un cachet tout-a-fait 
particulier ; et sans que I'on puisse dire, d'uiie manidre ab&olue, 
que les elemens qui foiiuaiont la base des qualites iuteUechiellea 
et morales anterieures des in di vidua out completement disparu, 
on peut, ccpcndant, aflinner sans exageration qu*ils peuvent 
etre groupes d'apres les analtigies d^un caractere qui finit par 
leur devenir commun." * This is the condition which we may 
denominate the " epileptic character/' and whieh has been 'so 
termed by M, Morel. 

Hasse says in description of this character, — " es tritt mekr 
und mehr das Thierischein der ganzen Peraonlichkeit hervor."f 
Bomberg states, that '* it is characteristic to find a loss of 
memorj', and a diminution of the distinctness of ideaSi combined 
with greater irritability of temper."* 

Allowing, however, that such conditions are frequently found 
in epileptics, we ought to inquire whether they are in Teality 
"characteristic" of the disease: — (* e, Vhetber they are neces- 
sarily iiichided in the idea of epilepsy, and whether they may 
exi^t T^athout epilepsy. Upon this point we find great difFerenc6a 
among authors, Esquirol states that four- fifths of the epileptic 
women in the Sal|>etri^re were insane ; and of the one-fifth who 
were not insane, " toutes ont quelque chose de singidier dans le 
cai*actere.**§ Other authors speak of mental failui-e as occurring 
*' in the majority/* |J and othei-s of the disease "terminating" 
in such failure. ^[ Certain authors say that the mental condition 
depends upon the severitj'' or the frequency of the attacks ;*• 
and others relate cases in which the mental condition was 

• Etadcs Clitiiques. TraitG thnSorique et ijratique des Maladies mentales. 
Tonw? IL, p. 3ie. 

t Virchow's Handbuch, IVter Band, latea Abth., pi. 258. 

X Maiitial of the Nervous DiseaBee of Man. Syd. Soc. Translation. VoL IL, 
p. 203. 

^ Dea Maladies mentalea conaiden&es aous les Rapporta mCdical, liygi^^niqiie et 
mCdit^j-lf'Xal' Tome L, p, 285. 

li Foville, Art cit, p. 416. 

^ Georget. tie la Phyiafrlagie du 8yst*me Derveux, Ac. Tome II. , p. 3S5. 

*• Prichard, Ha»8^, F«viUe. 
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natural ; or ih.ey make general statements to the effect that it is 
80 in some instances. Thus Moisaonneuvc details a case of connate 
epilepsy in a patient mtat. 53, in whom the attacks recurred 
ever)^ month or fortnight, in whom the convulsions were strong ; 
and yet he affirms, " hors des acees elle jouit de toute sa raison, et 
d'lineassei! bonne sante."* And lieberden makes the following 
reraarkt the truthfulness of which is coniii-med by history, and 
"by the experience of many : — " Itaque nonnuUis contigit esse 
tarn felicibus, ut, quanquam epilep<sia impHcari eoeperint, dimi 
pueri essent, et crobris deinde accessionibus vexati sint, ad 
eumma tama reipublicje munia, simunosque honores, propter 
eximias in genii dotes evecti ftierint."t 

jVs it is evident that the questions relating to the mental 
conditions of epileptics cannot be answered by a reference to 
authorities, nor by contemplating profoundly the intellectutil 
state of a few striking examples, I have carefully examined the 
question in many of the cases which have fallen under my own 
notice, and will proceed now to furnish the results. 

Irrespective of hereditary taint, supposed cause, age at com- 
mencement, severity of seizures, frequency of their recurrence, 
duration of the disease, and age at the time of observation, 
what is the actual mental condition of epileptics during the 
intervals of their attacks ?^ 

In order to answer this question I have di^dded epileptics into 
four classes. In the Jirsl there are placed those in whom nei- 
ther by the patients themselves, b)' tlieir friends, nor by myself, 
could there be detected any deviation from mental health. In 
other words, the individuals who form the first class presented 
no change in their mental capacity from that which they 
exhibited prior to the development of the disease, and exhibited, 
for their station in life and educational advantages, the full 
average of intellectual vigour and cultivation. 

The second class consists of those who presented that slight 
defect of memory which is limited to the occurrence of recent 
and trifling events, the memoiy for events long since passed 

• Recherches et ObserA'ationa^ aut, cit., p. 58. 
+ Commeatarii de HK^rborum hiRtoria et curatione, p. 125. 
t For the several corniitioDa eomncratoti in tlie text, and for tlieir relfttion to 
tbc mental atate, see Chap. lY., § iii, 
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being intact. In those who formed this group, such impair- 
ment of memory was the only departure from healtli. 

This is not the place to discuss the nature of this phenomenon, 
which has been described by Dr. Prichard;* such diacuBsion 
will be found in Chap. V., Patholog^^: but, in the meantime, it is 
conTenient to denomLuate this group by the words, *' power of 
attention diminished," or "defective attention;" and I think it 
will appear hereafter that this is the reu.1 nature of the defect. 

In the third clasa are those cases which present, in addition 
to the defective attention or loss of memory, diminution of the 
faculty of apprehension. These patients are dull in acquiring 
new ideas, often take erroneous and confused impressions, and 
exhibit the defect of memory already alluded to in a greater 
degree. 

It is convenient to denominate this group by the words 
"apprehension defective," 

The fourth class includes those who present the special 
features of the second and third classes, but to a higher degree, 
and who exhibit also more or leas confusion of ideas. Individuals 
of this group can only with difficulty l>e made to understand ; 
they constantly mii^intcrprot, and forget what is t«ld them. 
They reason very little, and that little often incorrectly ; they 
are often stupid, idle, and indifferent, and, though not technically 
nor legally insane, require more or less constant supervision. 

From the prominent character of this group it may be 
described as that of *' defective ideation." 

From the following analysis I have excluded aO cases of 
positive insanity ; of general organic disease ; of distinct cerebral 
disease, where, although there may have been convidsions, there 
was not prominently a case of epilepsy ; and all instances of 
simple eccentric convulsions. 

After having tabulated the residual cases of epilepsy proper, 
I find sixty-two in whom the mental condition has been care- 
fidlv described. Those in whom there was no mental change 
form the first ola-ns ; those in whom one or the other of the three 
faculties was deficient constitute class the second ; those in 
whom two were defective the third ; and those in whom dete- 
rioration was found in all the three constitute the fourth class. 
• Lib. of Practical Med, VoL IL, p. 108. 
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ThesQ classes exhibit the following Dumerical relationa : — 



Mental ClMi. 


Mftloo. 


Tvuioioa. 


t Total. 


Paromtai 


Fvnb 


16 


8 


24 


38 -70 


Second 


10 


10 


20 


32-25 


Third 


4 


5 





14-51 


Fourth 


4 


6 


9 


14-51 



34 



62 



^97 



From this it appears that 38 per cent, of epileptics are free 
from any mental failure, that number presenting a fuU average 
amoiint of intellectual capacity and information. There is not, 
therefore, any special mental condition necessarily involved in 
the idea of epilepsy j or, in other words, the disease both may 
and does exist in more than one-third of its victims without 
causing any change in their intellectual power or condition. 

It appears, however, that in nearly two-thirds of the cases of 
epilepsy the mind exhibits failure, but that of the number so 
affected, viz. 61 per cent., rather more than half, viz. 32 per 
ecnt,, were affected only to a slight degree ; while a notable 
degree of mental incapacity existed in but one-seventh of the 
total number of casee, i. e. in nine eases, or 14'5 j)er cent. 

Thus, then, although it is more common to find some mental 
deterioration than perfect intellectual health, a division of 
epileptics into four groups, separated from each other \f^ the 
degree of their mental failure, shows that of these groups the 
first contains the largest number of cases, the second the next 
largest, and the thir<l and fourth each a much .smaller number. 
It is evident, therefore, that a slight degree of mental failui'C is 
more fi-equently found than a higher degree. 

Certain sexual difierencea may be observed in the above table, 
and they are, in general terms, these, that in the female sex the 
mind suffers more frequently than in the male, and that this 
difference is greater in respect of the higher degrees of mental 
failure than of the lower. 

Thus the number of females to males was as 28 to 34 ; but in 
the first class there are relatively fewer females than males. In 
the second cla«?s the numbers are absolutely the same ; but a^ the 
whole number of females examined is smaller than that of males, 
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the second class contains relatively a larger number of females. 
In tlic third and fourth classes the number of females 
ahsohitely larger than of mules, and, therefore, relatively to the 
numlK^r examined, the disproportion is very great. 

The facult ies ol' memorj^ and apprehension have been examined 
more minutely in a certain number of eases, for the purpose of 
ascertaining the fretjuency with which they are affected to 
different degrees in each sex respectively. The following table 
will exhibit the condition of memory in fift^'-seven cases, com- 
prising thirty-three males and twenty-iunr females : — • 



OondiUon of Metiiorj'- 


Males. 


FcmaloB. 


Normal 


U . 


.. ' 8 


Defective, but ouiy im- 
mediately after the tita 


2 


1 


D«fcotive^ but alightly 
and partially 


2 . 


2 


Defective, bat generally, 
thoagh slightly 


9 . 


9 


Defectiv'e, aeneraUy and 
tu great degree 


6 . 


4 



Tutal. 
22 



26 



F«t eeBltrngm. 



43-85 



4 ^ 



33 



24 



18 



10 
67 



L.,, 



57 



6614 



99-99 



In judging of the interparoxysmal condition of epileptics, it u 

but riglrt, I think, that those cases in which the memor}^ was 
defecti%'e only immediately after the attacks should be grouped 
with those who presented no defect. 

By '* partially defective " I intend a deficiency of memory for 
certain classes of ideas or words, such as the forgetfulness of 
names or places, other ideas or facts being retained. By 
** generally defective " is meant a loss of memory with regard 
to all kinds of ideas or facts. The other terms employed are 
sufficiently comprehensible. 

It appears, horn the above table, that it is more common to 
find a defective than a normal memory, and this in the ratio of 
thii-ty-two to twenty-five. Further, that when memory ia 
defective its most fi-equent condition is that of slight but general 
impairment, its least common state that of partial or limited 
deterioration ; and, between the two, is the higher degree of 
failure. 
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The sexual diffcreiicoa which are repreaent^^d by the above 
table are to the effect that a relatively larger number of females 
than of males present impairment of memory ; for example, 
15 of 24 females, and 17 of 33 males, being respectively '62 and 
•61 per cent., giving a mean of '66 per cent, for the two eexea 
when added together, 

ExamLning the faculty of apprehension in the same manner, 
the results may be tabulated thus r^ — 



Ooadltlrm of Appruheoslcm. 


Males. 


FomaJea. 


ToUI. 




Per oefHttgVL 


Normal 


17 . 


.. 12 . 


., 29 


) 




Defective, but only immedi- 
ately after the fits 


1 . 


. 


.. 1 


i" 


... 62-5 


Defective, b«t alightly ftnd 
partially 




1 


2 






Defective, generally though 
Hlightly 


4 . 


5 . 


.. 2 


18 


... 37-5 


Extremely defective 


4 . 
27 


3 

21 


7 

48 


48 






\m 



From this table it api^eara that it is much more common to 
find the facultj^ of apprehension unaffected than impaired, and 
that of the two sexes respectively a larger relative number of 
females than of males exhibit this mental failui'e. 

Epileptics, therefore, are more prone to exhibit defect of 
memory than of apprehension, in the ratio of '^^ to v37 ; but 
there ai"e very many who exhibit no intellectual impairment at 
all. We cannot regard the existence of either one or both of 
these defecta, common as they are in epileptics, as characteristic 
of their disease ; and further, deficient meraoiy and impaired 
ai)prehension may be found in many conditions having no 
relation to epilepsy. 

If these two changes, which are by far the moat common in 
epileptics, occur only in such proportion of cases that they 
cannot be regarded as essential to the disease ; a fortmnf that 
further change of ideation, wliieh is found in only "14 per cent, 
of the whole number, cannot be juntly considered as character- 
istic. Ita presence is the exception, and not the rule ; and, 
therefore, whether it.** features are peculiar or not, they do not 
form an integral part of the disease called epilepsy. 



46 



INTERP.UIOXYSMAI* SYMPTOMS. 



With regard to the emotional condition of epileptics I have 
defiaiite information in twenty-six cases of sixty-nine. In the 
remaining caset* there was nothings abnormal which I coidd either 
observe in the patients themaiJves, or ascertain from their friends. 

The most frequently observed condition was, in the male sex, 
a combination of timidity and irritability, with depression of 
spii'its ; and in the female sex, a simple excitability of temper 
and want of emotional control. In the . male sex, habitual 
depression of spirits is noted in 7 of 15 caries, and cheerfulness 
is described in one case only ; whereas lq the female sex, good 
spirits and cheerfulness are noted in 4 of 11 cases, and habitual 
depression in none. Excitability and deficient control of emotion 
were found in 6 males and 8 females. Timidity is noted in 
6 males, but not in one female. 

Conclusions. — 

let. That epilepsy does not necessarily involve any mental 
change. 

2nd. That considerable intellectual impairment exists in some 
cases; but that it is the exception, and not the rule. 

3rd. That women suffer more frequently and more severely 
than men, 

4th. That the commonest faUiue is loss of memory, and tliat 
this, if regartled in all degrees, is more frequent than integrity 
of that faculty. 

5th. That apprehension is more often found preserved than 
injured. 

6th, That ulterior mental changes are rare. 

7th. That depression of spirits and timidity are common in 
the male sex, but not in the female ; that excitability of temper 
is found in both. 

If, instead of regarding these simply numerical relations, we 
endeavour to form a distinct picture of the mental condition of 
epileptics, we must divide them into three groups, formed, as 
all groups are, around idetd t>^s, the particular cases in each 
of these groups not corresponding accurately in all their features 
to the types in question, but presenting such a similarity that 
the classification may be readily effected. 

In the first group there are those cases in which no mental 
alteration is discoverable, and this group, so far as my own 
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experience extends, equals '38 per cent, of the whole number. 
Of course, quoad mental condition, there is nothing to describe. 

The second group consists of those in whom tlie mind liua 
undergone deterioration, but in whom there is no marked 
emotional change. Such imtients are silly and childish in their 
manners ; they are easily pleased, and as easily depressed or 
vexed ; they have little or no energy of purpose ; camiot be 
made to pay earnest or prolonged attention to anj^hing ; they 
are forgetful, and dull of apprehension ; give verj' unmeaning 
accounts* of their sensations ; think Uttle ; use their judgment 
etill less, and arc determined in their actions by trivial causes ; 
imaccountable feelings, or, as often happens, by nothing which 
they are able to assign. These patients often piss hours in 
idleness or silence, appear to care for nothing, and hope for 
nothing, and are wOling to surrender themselves entirely to the 
guidance of others in whom they may have some coniidence, or 
to whom they arc attached. For illustrations of this group see 
Cases VIIL and IX. 

The special features of those cases which constitute the third 
group consist in the combination of a mental condition very 
similar to that found in the second, with a different habit of 
emotion. Intellectually these patients are deficient in regard of 
attention, apprehension^ ideation, and recollection ; their judg- 
ment is weak, and often erroneous ; and emotionally they are 
either indifferent and stoHd, or morose and suspicious. They 
are obstinate and intractable ; but this appears generally the 
result of distrust of others rather than of confidence in their 
own judgment or intentions. 

Of the first group of cases the following may be quoted as 
examples : — - 

Case I. — Ko hendUary predi&position to epihpsy ; convtilaions in 
%nfanct/j utdil wt. 2 ; recommenced ^ eei. 15 ; and eight Jitit occurred 
at kngthened but dimitmhiHg intervahf during a period of three 
years. A year kter frequent occurrence of attacks of clonic sprnm, 
during a period of three weeks. Mental condition unimjxiired ; no 
interparojcf/smat excess of motility ; general health good. Mmovery ; 
no fit for now nearly seven years, 

§ I. A. B., male ; set. 18, in December, 1852. 
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Has always been small of size, and dirainntive in stature, of 

childish manner, and peculiar, somewhat silly expression of face. 
This is owing to half-open condition of eyelids, with, if the t^rm 
may be used, a chronic sinile. 

Mentally considered, he is belifed by his *' exterior semblance ;** 
for his capacity is good, his industry remarkable, his attainments 
considerable, and he is, in his modes of thinking and in bis 
general habits, in advance of, rather than behind others of his 
own age. 

§ IT. A. Has lived princiimlly in London, has been at school 
since very young, and is now a junior usher, or pupil teacher in 
a boys' school. Has been fed well, and clothed well ; has taken 
a considerable amount of exercise, and has been a hard student. 

B. When three weeks old had many convulsions of " most 
alarming nature ; " and from this time until he was two years 
of age, the fits were repeated at intervals of two or three months. 
From 1836 to 1849, u e. from two years of age until fifteen 
yearsj no attacks of convulsion. 

In 1844, A* B. (a4. 10 years) suffered from " inflammation 
of the chest ; " for which he was ordered venesection and 
leeches. He was ill for sis months ; and afterwards, for a long 
time, felt shortness of breath and giddiness ujwn exertion, but 
the latter was not severe enough to make him fall. He has no 
winter-cough, and has not, of late, sufTered in any way from the 
chest. 

C. Nothing definite known of sexual condition ; but general 
character known to be highly mora! ; and disposition religious. 

D. Father died of erysipelas : mother is still living ; and ho 
has two brothers, who are in good health. In none of his ante- 
cedent relatives has any convulsive affection been known ; nor 
in the collateral. TliiB record was made in 1852; but in 1854 
an elder brother of A. B. was affecte<l with acute mania ; was 
for many months in a lunatic asylum, but left it perfectly re- 
stored in health; and has been now (1859), for more than two 
years, in an extremely satisfactory state as regards botli body 
and mind. The attack in A. B.'s brother followed a prolonged 
and intense strain of mind to work for an examination at the 
University of London, in the leisure hours which he had between 
giving lessons to difierent young gentlemen of whom he was 
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the private tutor. Since his recovery, A. B,'b brother has 
graduated ill the London University, and has resumed liis 
tutorial duties ; he is in apparent health ; but there is a pecu- 
liarity not easily to be described in his manner. 

^ III. A, First convulsive attack occurred on April 7th, 
1849, A. B. being then fifteen years of age. (Jn the evening of 
the sixth, the boy had eaten freely of new buns ; and in the 
morning of the seventh, while he was lying asleep, some of his 
eehoolfellowB amused themselves by tickling the soles of his 
feet; and although this tickling did not awaken him, the fit 
occurred during the process. 

C. A second fit took place on March 9th, 1851, immediately 
al^er ha\'ing received a blow on the stomach. The third attack 
Tvas on April 3rd, while playing ** fives ;" the fourth on April 
24th. During Midsummer holidays ho lost all use of his legs 
for three days. The fifth fit was on December 15th, when startled 
by the noise of some boys pltt3riiig. On April 5th, 1863, the 
sixth fit occurred, after great fatigue in travelling. On the 
8th of the same month, a seventh fit was aptparcntly brought on 
by noise, and fatigue of sliding. On November 22ud, after eating 
freely of water- cresses, he ** turned pale and fainted ;'* this so- 
called fainting being, in all probability, an eighth attack of 
epilepsy. 

December lih^ 1852.— § lY. A. Thin and diminutive, but of 
considerable strength ; somewhat siUy atid childish expression 
of countenanoe ; of dark complexion, and hazel eyes. 

B. I*ale in regard of coloiu- on cheeks. Temperature of head 
and of hands warm. Sebaceous follicles prominent on forehead 
and cheeks. 

D. Subject to diarrhoea ; appetite good. 

E. Occasional shortness of breath in walking, 

K. Head well formed; forehead rather prominent, and 
raised : temperature equals that of rest of body. Is subject to 
frequent and severe headache ; the pain, however, bt^ng 
almost invariably relieved by a single dose of bicarbonate of 
potass. 

In intellect A. B, is decidedly beyond his years ; but he is of 
nervous and apprehensive temperament with regard to his 
own health, and is very easily depressed in spirits by any 
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unfavourable view of that matter. His j>ower of application is 

goady apprehension also ; but memory is not atrikingly good ; 
there LH, however, no deiinife damage done to the latter. 

When writing, his fiiigera often " double up" spasmodically ; 
ho is restless at night, and generally throws the clothes from off 
him during sleep ; he is, however, not aware of starting in his 
fileep, or at other times ; there is no tremor of the muscles, nor 
clonitj spai^ra, while under ohaen^ation. 

M. Nothing unnatural in the organs of special sense. 

§ V. B. Extreme caution in diet. 

E. |l. Pulv. rhei,, magnes. carb., f>nt.aRa. bicarb., aa 3j. aquie f. jIbb. 
Fiat kanstimr omui oocie,, stmiendiia. 

January lU/i, 1853. — § IV. K. No headache; no attack; 
no threatening. 

gV. Pergat. 

Februanj \4^th. — % IV. D. Diarrhoea again of late; and 

K, Complains of a thrilling sensation occurring frequently* 
f. e. three or four times in an hour, in the hands and legs, 
and coming on generally whde sitting. During this time 
the hands and legs are powerless; he lets objects fall out 
of the former, and feels the latter *' give under" him. At 
the same time he feek giddy, and his breath is short ; the right 
hand is drawn up ; and when the thrilling sensation occurs, as 
it Kometimes doew, in the neck, the head is drawni down to the 
right side. There is,* with the thrilling sensation, a " cramp- 
like pain.'' 

S V, L. St. Tincturse hyoficyami, nxx. 
PotaMiB bicarhonatiB, By. 
Spritiw anunoaiae aromaticse, mrxv. 
Misturte camphorae, f. 3iML • 

M. Fiat haustUB ter die, vel pro re nata sumendoa, 
Pergat in aau mistura* apcrientifl. 

July 18/A. — § IV. A. Found abnost immediate relief after 
taking above medicine. Aspect is that of health ; manner 
cheerfiJ ; in better physical condition. 

C. StFt»ngth good. 

D. Appetite good ; tongue a little furred ; but not tremulous 
when protruded. 

K. In good sinrits ; feels well ; sleeps well. Has no tremu- 
lousnesfl of hands ; no clonic spasm ; no cramp ; and no 
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thrilling sensationfi. Only complaint in occasional headache, 
with heaviness at the stomach. 

§ T . E, PiliJffi alues c. SAimnc, p*. It. , omni nocto Btiment^ 

A. B, continued taking the piUs for some months j but since 
that time he has discontinued medicine altogether. It is now 
(1859) nearly seven years since any attack has occurred; but 
during the whole of that period A. B. has frequently called upon 
me to assure mo of his continued health. He is actively 
engaged as usher in a largo school, and he bears the fatigues 
and vexations of that office without complaint or apparent 
injury. 

N«)TABrjjA.— 'I. Hereditary* predisposition to nervous disease 
was probably present in A. B, ; for this is more likely than 
that such disorder should have originated spontaneously in two 
brothers — and yet he recovered. 

IT, The convulsions of infancy,^ — their ceasing when wc may 
suppose the first dentition to have been accomplished,— their 
recommencement during the age at which puberty Trould 
commence, and their second cessation at a time when puberty 
may be considered to have been established, are facts which may 
be held to indicate the manner in which the convulsive diathesis 
was brought about in A. B. It was, probably, nothing more than 
an exaggeration of that normal increase of nervous mobility which 
attends those two periods of augmented nutritive activity. 
Dr. West says truly, dentition " is a time of most active 
development of the organism, — a time of transition from one 
mode of being to another, in respect of all those important 
functions by whose due performance the body is nourished and 
built up."* At a later period, when A. B, was ten years of 
age, the attack of pne^imonia or pleurisy was not ushered in by 
convulsion ; the special proclivity to that form of disturbance had 
passed away. 

III. Van Bwieten relates the following fact :^*' I have seen 
a very healthy girl, ten years of age, .... rendered epileptic for 
several years; and the first time, she was seized upon having 
her soles tickled by some girls who were playing with her, some 
of them holding her fast upon the floor, to prevent her avoiding 



• Lecfrurea on Diaeaaea of Infancy and Childhood, 1848, p. 344. 
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that intolerable sensation."* Esquirol refers to a similar casaf 
Van Swieten'e case and that of A. IJ. are interesting exuniplos 
of one mode of the immediate causation of convulsions, riz., the 
passage of normal or abnormal involuntary movements into the 
attack.:^ We have other illustrations of the same mode of 
induction, e. g. in the case of paroxysms occurring during or 
immediately after coition § or mastuibation ;|( during A^olent 
eifort, as in straining to raise a heavy weight ; and also in the 
passage of an attack of pertussis into a complete convulsion with 
loss of consciousness, Ilovitis says, "Stemutatio, quae est 
proximus ep" affectus et hominem in periculum convuLsioius 
epileptics; conjicit»"1I Gabuciniu^ has the following: "Quam- 
obrem moo quidem animo usua invaluit ut quum quia stemuil, 
ei salutem dicamus, periiide ac si timeamus ne coraitiale malum 
incidat, ciii affine sternutamentum maxime esse ostensum est."** 
IV. llie ** thrOliiig sensations," c^c, were doubtless clonic 
spasms, which affected the flexors of the arm more forcibly than 
the extensors, and one side of the neck more powerfully than 
the other. They resemble abortive epileptic seizures ; the 
spasmodic element being present, but the mental disturboucos 
amoimtiiig simply to vertigo. 

Case II. — Male, wt, 21 ; no heredUary predisposition ; no in- 
/antile cofivttkions ; first attach frithoni apparmt came, at in}€ntjf 
yeara of age ; average frequency of fitH, — one in three weehn ; 
E. mitior, more frequently ; titm since first attack, — one ymr. 
Mind unimpaired; nmtiiity hut alightly disturbed; general heali A 
good. Fits dimininltcd in severity^ and subsequently disap}>rarrtf 
aitogetlter. 

§ I. C. D. Male, aet 21, in December, 1852. 

§ II. A. Born in Tjondon ; is by occupation a tailor ; haft 
plentifid food and clothing; is remarkably cleanly in habits 
and appearance, 

• Cbnmi6nt»riea on Boerfaaavet, Vol, X-» p. 147, 

t Maladies Mentalet. Tome I. , p, 300. 

X Vide Chap. V., PatholoKy. 

I See Ca«e rv^, alao Ewinirol, "Maladies Mentalea," T<»m« I., p. 300. 

I Baqtiirol, Ihul., Tome I., p. 300. 

IT DisaertAtio meilicA inauguralia dc Epileji^ia, p. 7. 

** De Comitiali Morlm, jk 44. 
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B. Previous general health has been exceedingly good ; hud 

no convulsioas during dentition, 

C. Single ; no evidence, nor suspicion of eexual excoBses. 

D. Father died a long time ago, of what C. 1). terms 
** scrofula;" mother is still living, scL forty-seven. He has six 
brothers, and one sister ; they are all in good health. No 
member of the family ever had any fits. 

§ III. A. First fit occuiTed at age of twenty, in the winter 
of 1851, C I)* had been out for a long time, and when he 
came home to the house, he fell down in a fit. Ke could 
not account for the attack, but eays that his bowels were 
habitually constipated at that time. CHherwiaehe was, so far as 
he knows, in perfect health and strength. 

D. A second attack occurred aUjut three months aft:er the 
first ; and from that time until the present, December 14th, 
1852, he has had an attack of ep. gravior every three weeks, 
and attacks of ep. mitior more frequently ; the latter occuiTing 
two or three times a day, but occasionally being absent for 
a week, Sometimea considerable mental depression before an 
attack. Used to pass urine in sleep ; does not think this was 
connected with fits. 

§ IV. December 14M, 1852. — A. Appearance is that of per- 
fect health ; patient is of ruddy complexion ; is well developed j 
has considerable muscidar strength j and is habitually in good 
spirits ; feeling well, and performing his various avocations 
without discomfort. 

B. Colour of face and extremities (upper) good ; hut says that 
hands and feet arc always cold. 

C Muscles well develoiHjd and hrm ; gait natural, 

B. Bowels now regulated by saline aperients ; appetite good ; 
no trouble from digestion- 

K, Paroxj/smal phenomena. — In the severer fits he becomes 
dark in the face, and the neck is much swollen. In the lesser 
attacks, wliich occur sometimes three or four times in the day, 
and sometimes only once a week, there is nothing to be seen, for 
he merely "loses Ininself" for a few seconds. These little 
attacks are very prone to oc^ur at dinner time. For the last 
three or four months,— since taking an antacid aperient every 
night, and thus regulating the bowels, — the fits, although main- 
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taining their previous rate of frequency, have been much less 

aevere. 

Iiirtei'}}ar(yrymtml condition, — Between the fits, C. D, *' feels 
perfectly well." HJb mental power uud inlormatiou appear 
rather above than beloiiv what is common to persons in his 
social position. His apprehension is quicks and correct; his 
raemorj' is good; he expresses himself with facility. Just 
before a fit, he feels *' dizzy," and this may last for a few 
minutes to a whole day : under the same circunistance«, he 
sometimes shivera, feels ** nervous," and trembles at any sudden 
noise. There is no clonic spasm, but oecaaionul starting when 
just about to fall asleep. 

^ V. E. Is taking an aperient every night. 

ft. Zinci oxydi, gr. v. 

Fiat pulvij ter die siimeDdnfl. 

§ rV. Febnmry 24M, 1853. — A. Is now suffering from a 
" cold," and feels generally ill, and depressed ; ey^ euffiised- 

D. Tongue drj% vn\h yellow fnn 

K. A fortnight ago had a fit ; to-daj^ is in low^ spirits ; hands 
tremulousj slightly ; limbs feel heavj' to himself. 

§ V. E. Continue the aperient, and the oxide of zinc. 

5L Potasate bicarlhunatis, 9j, Aqiue, f. ^j. 
Spiritufl ammrjnia' aromatica?, nixx. 
Tincturai hyoscyami, tuxx^ 
MJflce, et fiat liaustiia, pro re nata BtimeiiduB^ prmneitim urgent! vertigiBe. 

§ III, March 31s^. — C. Had an attack a fortnight ago, this 
occurring after a period of thirty-five days from the one which 
preceded it. C, B. could not assign any cause for its occurrence. 
It came on at night ; directly he lay down he felt giddy, i. e, 
*' as if he was about to fall," but there was, at the same time, 
no apparent movement of objects; they did not seem to turn 
round ; and ho had no cephalalgia ; neither had he suffered 
from it during the day. In the attack, the tongue was bitten 
severely, and he felt "very poorly" for the whole of the 
following day. 

A week ago, — i, e, seven days after the attack just referred 
to, — C. D, felt poorly, and thought a fit was coming on ; but he 
took the draught prescribed on February 24th, and the feel- 
ings disappeared. 



CONDITION OP SENSATION. 00 

- § IV, A, Face of good colour ; hands feel warm and moist, 
but the skin on tlio bivck of the hand is rough and scaly. 
Temperature of room, 61 '5^ Falir. ; of right hand, 92 '0°; of 
neck, 94*5'^. Didbrence between trunk and extrejnity, 2° Fukr. 

D. Tongue pale, with thin white fur, through which small 
papilliB project. Voice rather thick. 

^ III, Juue 16/A. — C. lias been quite well until the laat three 
or four days, during which time he has <X'cit8ionally felt as if 
a lit were coming on, and as if he were about to fall ; but these 
feelings have left him after taking tlie alkaline draught. 

g IV. A. To-day is better ; but 

D. Tongue ia coateii with yellow fur in the middle. 

§ V. F. Pilulffii hydrargyria gr. iv., liorft aomiii uumeuda. 

§ lU. June mth.—C, On the night of the 28th threatened 
with an attack ; but it passed away. Tongue cleaner, but still a 
little yellow. 

Postscrqiittm. — ^After the observations above recorded, C. D. 
continued free from attacks ; but he frequently called at my 
house to assure me of his health. The oxide of zinc was taken 
for some weeks after June 30th, and was then, gradually, dis- 
continued. 

NoTABiLTA I.— -That the general health of CJ. D. was, through- 
out the period of his seizui'es, and prior to the time of their first 
occurrence, remarkably good. He was in rude health ; and the 
attacks, neither at their onset, nor up<:>n the occasions of their 
subsequent recurrence, could be referred to any distinctly ope- 
rative cause. 

II. That, notwithstaTiding thi.^ apparent ca use! es#5n ess, attacks 
were occasionally a\'erted by the administration ol' alkaline 
draughts, the modu« ojwrandi of which is not easily perceived. 

II. That the vertiginous sensations to which C. I). \va.s subject 
ivere of that kind in which the motor dlusion is referred to the 
individual's own person, and not to the surrounding objects. 

IV. That the attacks, after diminishing in severity, eventually 
disappeared altogether. 

B. Sensahonal roxnmoN of Epileptics during the 

INTERVALS OF THEIR AITACKS. 

Ceph A LATVIA. — Dr. Sieveking states that cephalalgia was 
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present in 63 to 66 per cent, of epileptics ;* but it has been by 
no means a prominent symptom in so large a proportion of the 

cases which have fallen under my own observation. Thus in 72 
cases, it has been noted only 20 times ; or in *i6 per cent. : and 
although I am not perfectly certain that in all of the other 46 
cephalalgia never occurred, I am convinced that it was, if 
present in any of them, an un frequent and trivial event. 

As, however, iji some of these 46 cases it is positively asserted 
that no headache existf?d, I exclude from the following table all 
instances in which there is not a definite statement on the 
question, and thus the cases are reduced in number to Ji4. 



Cepholalgifl. 

iOccaaioaid 
Frequent 



Total. 



17 



11 



16 



26 



la 



B4 



Par iiciifa«ge. 
23-5 

76-4 
99-9 



From this it would appear that cephidalgia occiirs in 76 per 
cent., ft larger per-centage than that given hy Br. ISieveldng's 
cases. It also appears that women are the subjects of headache 
more f^€^quently than men, in the ratio of 9JJ to 61 per cent. ; 
but although in each sex, considered by itself, headache is more 
frequently obsert'ed to bo a rare than a common occurrence, 
there is the following sexual difFerence : viz., that of those in 
whom cephalalgia is present, the male sex suffers from it more 
*' frequently '* than the female; whereas in the latter it is in a 
larger number an " occasional '* event. Thus, of the males 
suffering from cephalalgia it was " frequent ** in 45 per cent., 
and of the females in only 26 per cent. ; and vice t^rsd, it was 
" occasional ** in 54 per cent, of males, and in 73 per cent, of 
females. 

As to the relation which cephalalgia occupies to epilepsy 
there is little to be gathered from the preceding facta that is of 
more than negative character. 8o many individuals not epileptic 
are the subjects of headache that the "occasional" presentation 
of this symptom in an epileptic cannot be regarded as necessarily 

* M4sdioo-Cliir. Transactions, Vol. XI*, 1847, p. 161. Epilepsy and Epilep- 
tiform Sosurei, their CftuaetK PathoI(»gy, and Treatmeok, p. 46. 
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duo to that disease. Excluding, therefore, those in whom head- 
ache was merely an *' occasional *' event, we find only^ 20 per 
cent, in whom it occurred ; and if we regard the number in 
whom it was a " frequent " occurrence in relation to the whole 
of the coses, — and it is quite certain that this is a correct 
method to employ, inasmuch us the symptom, if present in the 
doubtful cases, was of so trifling a character as to escape notice 
both by the patients, their friends, and myself,- — we find that 
headache is a notable symptom in but 9 of 72 caseSi viz. 
12*5 per cent. 

Vertigo, — With regard to this symptom, the observations I 
have made upon cephalalgia are applicable. In numerous cases 
I have omitted to record its absence ; but at the same time I am 
fully convinced that it was absent in those cases where no 
mention is made of the symptom. However, in order to 
separate impressions — no matter how distinct they may be to 
myself — from ascertained facta, I separate the two groups of 
cases, and give the results in the following table : — 



Vertigo. 


UnliM. 


PemftlM. 


Total 




Per centago. 


Doubtful 
Absent 


> 


22) 
23 

I'l 


42 

6 1 


60) 


Occasional 
Present 

' Frequent 


'> 


:i" 




21 


23) 



m 



33 



69 



98 



It appears from the above that vertigo is a frequent event in 
but 5 of t>9 cases, or 7 i>er cent. But if we exclude from 
the analysis all those indi\'iduals with regard to whom there may 
be doubt, we find that vertigo occurs in 21 of 27 cases, or 
77 per cent., and that it is a frequent 8}Tnptom in 5 of 27 cases, 
or 18 per cent* 

Considered without regard to the frequency of its occurrence 
in those who are subject to vertigo, it appears that a larger 
relative number of females than of males present the phenomenon, 
the ratio being as 90 to 68, And further, it difi"ers from 
cephalalgia in this, that whereas in the male sex it is, when 
present at aU, only " occasionally " present in byfar the larger 
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number, Tia. 10 of 11 cases, it ia in the female sex observed 

to be " frequent" ill a relatively large number, viz. 4 of 10. 

Tbe vertiginous sensation now referred to is distinctly inter- 
paroxysmul, and, so far as 8uuk facts caa be ascertained, 
uncomplicated with any spasmodic contractions. In tliis place, 
therefore, I am not speaking of those attacks of vertigo, or 
** vertiges epdeptifDmies," which are in reality seizui'es of " le 
petit mal," but of certain easual sensations which may be 
dependent upon the spasmodic element of the disease, but at 
present are not shown to be so related. 

With regard to the special character of this sensation when 
occiUTing in epileptics, it must be observed that vertigo ia one 
of those seusutions which it is by no means easy to describe, 
that many epileptics Eire pecidiarly deficient and confused in 
their descriptions of anything, and that this deficiency reaches 
its extreme with regard to their own sensations. I have conse- 
quently found it absolutely impossible, in some instances, where 
individuals have complained of giddiness, to obtain any descrip- 
tion of what they felt, and this even when suggesting comparisons 
for the purpose of assisting them. 

The character of the vertigo when, however, the patients have 
been able to describe it, has, so lar as my own experience ex- 
tends, been without exception " subjective,*' i. e. the patient feels 
as if he were mo\ing, and not as if external objects were in 
motion. The kind of motion %vhich is most commonly felt to be 
present is that of falling or floating away to the side. I have 
never known an epileptic say that he felt as if spinning round, 
or that the room appeared to him as if mo\^ng, whei-eas in 
organic disease of the brain the former is ctimmon, and in 
sympathetic nervous disturbance, from eccentric irritation, the 
latter is frequently observed. 

Sometimes the vertigo of epileptics oocui'S mthout assignable 
cause ; but it has been more common for me to find it referred 
to movement of the body, the patient asserting that some 
particular motion or attitude occasioned it. 

The vei-tiginous sensation is not relieved by closing the eyes 
or shutting out external impressions, as is often the case in 
organic cerebral disease, but it is removed by fixing the gaze 
upon some stationary object, or by grasping eometliing fimdy 
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with tlie hand. Tkis last prc>ce€^dmg is not simply an instinctive 
eftbrt to maintain equilibrium by grasping* an object for support, 
for the patient feek vertigo when sitting or even lying down, 
and relieves it in that position in the way described ; but its 
object is, as I understand it, to correct by a new impression 
from without the erroneous sensation from within. In this caae 
the muscular sense experiences an illusion, and the illusion is 
removed by a powerful impression. The patient corrects by 
external impression the erroneous subjective sensation,* 

Sknse of SiciiT. — It hfis not occurred to me to find among 
epileptics any constant or special alteration of this sense. Seven 
individuals, four males and three females, have complained of 
muscic volitantes, and the following has been the condition of the 
pupil in twent}'- three cases : — 



condition of PupUs. 
Small 


2 


Females 
3 


ToUl. 
5 




2 


2 


4 


Dilated ... 





5 


14 



13 



10 



23 



These numbers are too small for any other purpose than that 
of simply showing that a dilated condition of the pupil is more 
common than either a contracted pupil or one of medium size. 
The most important fact is that, as in a certain number of cases, 
6 of 23, there was contraction of tlie iris, this condition is not 
incompatible with epilepsy. 

I)r. Radcliffe speaks of the " dilated and sluggish pupil " of 
epileptics as contirmatory of the view he has taken of that 
disease ;t but this condition is not present in 9 of 23 cases, and 
it was absent in one-half of the women examined, viz. 5 of 10 
cases. 

Sense of Hearing. — ^Tinnitus aiirium is a somewhat common 
phenomenon among epileptics; being present in rather more than 
half of the cases where inquiry was made upon the subject. 

Senses of Taste, Smell, Touch. — As exceptional events, 

• Vide Vertigo, & paper read at the North London Medical Society by the 
anthur of this work. 

f Epilei>ay and other CoavuUdve Affectiuua, p. 1G& 
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we find individuals complaining of anomalous seiisationa which 
they may compare to tastes, odours, creepingg, <Jtc. ; but there are 
none of them which occur with special frequency in epUepsy ; 
and they may be, therefore, disregurded. 

CoNcixsioNS. — 1. That severe headache is an exceptional 

phenomenon; but that slight and occasional headache is 
common. 

2. That women are more liable to it than are men. 

3. That vertigo Ls also rare ; but that it also is leas rare in 
the female than in the mtile acx. 

4. That it is of the kind which has been termed " subjective." 
6. That aflectious of the special senses present nothing 

characteristic. 

6. That dilatation of the pupil is rather more common than 
contraction to a medium or considerable degree ; but that the 
two latter degrees are frequently obseryed in epileptics. 

C. MoTOHiAi. cxtNwrrioN OF Epileffics during the intervals 

OF THEIR ATFACKS, 

Among the more remote phenomena of epilepsy, IFeberden 
places '* jactitation." Thus, he says, " Signa epilepsiiie remo- 
tiora sunt jactitatio," et ctetera. And it has appeared to 
myself that by fur the most common phenomena occurruig 
during the iuterparoxysmal period, belong to the category of 
involinitary movements. 

There are three forms in which motility exhibits departure 
from the condition of health ; viz., tremor, clouic spasm, 
and tonic 6pa>im. One, two, or three of these forms may be 
present in an individual, and with greater or less frequency ; 
whereas there are mme individuals in whom I have been 
unable to prove the existence of either. It is necessary, 
however, to observe in regard of the latter, that in addition 
to the ordinarily uiisatisfactory evidence of a negative, there is 
positive evidence tlmt such phencjmena may occur without the 
patient's knowledge ; and that, therefore, the statement that 
motor phenomena are absent, must he received n^dth more than 
usual caution. Patients frequently deny the existence of both 

' Commcntiuii de Murbanim Hiatom, p, 1^3. 
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tremor and clonic spasm ; and yet the physiciaii may, even 
wliile they are making the assertion, observe not^ible tremor, 
and such extensive clonic spasm, that the case resembles slight 
chorea. 

We may divide epileptics into fom* groups, according to the 
degree of disturbance they present in regard of motility. The 
Jfrst group consists of those in whom there is no e\Tidence of 
either form of muscular action, and in whom the absence 
of one, two, or of all three forms of disturbance is ]K)sitively 
noted. The second group is formed of those who present one of 
the phenomena, and one only ; this being either tremor, or 
clonic, or tonic spasm. The third group consists of those in 
whom two of the phenomena existed in combination ; and the 
fourth f of those in whom all three classes of distui'bance were 
present. The numerical relations of these groups are as 
follows I — Oi 69 cases, I have detinito infomiation in 57, viz, 
31 males and 26 females. As there is some doubt, owing 
to different causes, with regard to the remaining 12 cases, I 
exclude them from the analysis. 

C\bm In regard of Motilitr. Malea. FemaloB, Tot«]. Per centAge. 
1st. No known motor pheno- 
mena ... ..* 7 ... 8 ... 15 ... 26-3 



2q{L One of either tremor, or 
clonif., or tonic 8[naam 


13 . 


.. 13 . 


. 26 


,. 45-6 


3rd- Two of tho above in com- 
hiiiatioD .., 


7 


.. 6 


12 


.. 21-0 


4th. Three ditto 


4 





4 


.. 7-0 



31 06 57 99^ 

From this table it appears that nearly three-fourths of the 
whole number of epileptics exhibit some form of motor disturb- 
ance during the inter\al8 of their attacks. And it must be 
remembered that in the one- fourth who constitute the iirst 
group, the evidence m not absolutely good mth regard to all ; 
i. e, in some cases, for example, no mention is made of either 
tremor or tonic spasm, but it is positively asserted that no 
clonic spasm existed. If regard is paid to the number in whom 
it in definitely asserted, with regard to each class of motor 
disturbance, that it did not exist, I find but four cases, viz. one 
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male and three females, in whom this evidence exists. In the 
eleven cases Trhieh remain in clasa the first, therefore, there 
is not witisfactorj^ proof of the absence of these phenomena : 
and for the reasons already assigned, I think it probable that the 
number of epileptics who present motor disturbance, although 
demonstrably only 73-6 per cent.» would be found much larger 
if we could observe them accurately at all periods of their 
history. If we form the first group of those in whom it is 
positively asserted, with regard to each separately, that no one 
of these motor phenomena existed, we have but the four cases 
already mentioned, leaving 93 per cent, who exhibited disturb- 
ances of motility. And I am of opinion that, if the examina- 
tion could be made as thoroughly in all cases as it can be 
in some, there would be found no exception to the rule of motor 
disturbance. 

The degree to which involuntary muscular coulractions 
occur, may be approximatively estimated by the foregoing table. 
It would aj>pear that, common as motor distm-bances are, the 
combination of them in their three forms is rare ; and that it is 
much more common to find one existing by it«elf, than to find 
two co-existing. 

The only prominent sexual difi'erence which appe-ars in the 
above table is the greater proclivity of the male sex, not only to 
motor disturbances generally, but to the combination of such 
disturbances especially. For whereas there are eight females 
and seven males in the first class, there are no females in the 
fourth, but there are four males. 

Before entering upon a discujssion of the relative frequency of 
these several forms of motor disturbance, it will be well to 
describe more minutely what is meant by each of them. 

Tremok. — It is exceedingly common to observe that the hand 
of the epileptic shakes ; that he is tremulous, and as he says 
"nervous;** but the degree to which this phenomenon occurs 
varies much. It may be that only when startled by emotional 
disturbances, or deranged in digestive functions, that this tremor 
exists ; but it may be in other cases, that treraulousness is 
the habitual condition, and that upon any additional disturbance 
there are actiml rigors ; and between these two extremes, there 
are different degrees, which we may term " medium." 
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Clonic Spasm exiata in very diflerent degrees of severity , 
and it is frequently doiiiecl to be present even when th.e 
ph}'sici«n may either st^ it iii the movements of the limbs, 
or may feel it in the muscles when he grasps the limbs. Slight 
jerking contraction of a few muscles, or actual choreiform 
movements of the whole body, may exist; both the former 
and the latter are commonly quite beyond any volitional 
control, and are unattended by sensation. They occur also, 
and often to a more marked degree during sleep than "vvhen the 
patient is awake ; but, so far as I have observed in simple 
epilepsy, they are irregular in time of appearance, and variable 
iu the portions of the body they affect. They thus differ from 
the spasmodic movements ob«*erved in chronic meningitis, and 
other leaions of the nervous centres. 

Sometimes the organs of respiration are affected, and the 
individual makes peculiar expiratory noises.* In other cases, 
deglutition is peculiarly apt to be disturbed by their occurrence. 
Sometimes the throat-muscles exhibit occasional spasm, the 
" trachelismus '* of J>r. Marshall Halljf but it appears to me that 
this is by no means a common site for clonic contraction. I 
have inquired carefully upon this point in thirtj^-six cases, — 
twenty-four males and twelve females,^and with the result that 
trachelismus occurred in but four males and two females ; 
thirty individuals, — viz. twenty males and ten females, — 
jx>8itively asserting that no such phenomenon as trachelismus 
ever existed in their experience. 

By far the most common locality of clonic spa^m is the arm 
or leg ; and next to this the extensor muscles of the trunk ; in 
the former situation there is slight or notable jerking of the 
limbs, in the latter jactitation of the body. 

Tonic Spasm may exist in any muscle, but it is more com- 
monly found in the calves of the legs than elsewhere. It 
assumes the form of cramp, and is attonded by the ordinary 
pain of cramp in some instances ; but it may exist without any 
sensational accompaniment, so that the indi"VTtdual may be 
unaware of its existence. 

The relative frequency with which these three forms of motor 

• See Case in. 

t Memnira uq the Keck m a Medical Kegiotu 



64 



INTERPAROXYSMAL SYMPTOMS. 



disturbance axe present in tlie two aexes respectively, may be 

gatbcrecl from the following table : — 



Motor Cluunrw- 
Tremar ... 


MAlfiS. 

13 


Per centago. 
43-3 ,. 


26 
FtaDAlaa. 

. 8 ... 


Peroentage, 

30-7 


56 

Told. 
.. 21 .. 


. 37*4 


donic Spaam 


22 


.. 733 .. 


. 10 ... 


38*4 


.. 32 .. 


. 67-1 


Tonic 8pasm 


5 


„ 16-fi .. 


5 ... 


19-2 


.. 10 .. 


. 17-8 



From this it appears that,^ — in tbe two sexes considered 
togethei, as well as in each sex separately, — clonic spasm is the 
moat frequent motor phenomenon ; tonic spaam the least fre- 
quent ; and that between the two there is tremor. It appears, 
further, that tremor and clonic spasm are more frequently 
observed iu the male than in the female sex, while tonic spasm 
ia more common in the latter. Again, clonic spaam is in the 
male sex relatively to tremor or tonic spasm, more frequent than 
it is in the female sex. 

But the sexmil differences in regard of the motor phenomena 
may be more accurately represented by calculating the per- 
centage in relation to the number, with regard to whom there is, 
in respect of eaeh sjTnptom, a definite statement that it was 
either present or absent. In the former table, the per-centages 
are given in relation to the whole number of males and females 
respectively, and then collectively ; in the following they are 
given in relation to the number of ca^es, with regard to which 
more definite information exists. Thus, in the former table 13, 
43'3 per cent., shows the number of times that tremor is 
recorded in 30 cases of males ; but, as of these 30 cases there 
are only 13 in whom it is positively asserted that tremor 
was absent, the number is reduced to 25, and the presence 
of tremor ought to be represented in relation to that reduced 
number. Similar reductions have to be made in regard of 
clonic and tonic spasm ; and such being made^ there ia the 
following result :^r~ 



Kiiles. 



Fmnatea. 



Motor Chongm. 
Tremor 


Pnjsout 

. 13 .. 


AbeoQt 
. 12 . 


Total? frcaent. 
26 ... 8 


Absent. 
. 8 ... 


16 .. 


Genera! 
Tot»L 

41 


donic Spum ., 


22 


. 5 .. 


. 27 ... 10 . 


. 10 ... 


20 .. 


47 


Tonic SfiaBm .. 


5 .. 


4 . 


... 5 . 


. 5 . 


10 .. 


19 




If now these numbers are reduced to the common standard of 
por-centage, we find the following relations : — 





Pretentin 


I>cr cent. 


Motor Pb«nomonoii. 


Ma1l«. 


Fenuaca 


Tremor 


52-m 


50 00 


Clonic Spamn 


Sl-48 


50-00 


Tonic Spaam 


55-56 


50-00 



■ From this t4ible it appears that, like the two other forms of 
motor dieturbanco, tonic spasm ia more common in tho male sex 
than in the female ; but that the difference between the two sexes 
in regard of tonic spasm and tremor is very slight, viz. from 
2 to 5 per cent., whereas that in respect of clonic spasm is 
greater than it was represented by the first table, the difference 
between the sexes ha\'ing been therein shown to be 16*2 per 
eent, but here 31 4 per cent. 

As I have already stated, the intensity, with which these 
motor disturbances occur, differs widely ; and the relative fre- 
quency with which either one of them exists to a slight or to 
a high degree may be represented nmnerically thus : — 



Kotor Fhenomoiui&. Degree. . 

S Slightly marked 
Highly marked 
( Hlightly marked 
( Highly miwked 

{Slightly marked 
Highly nmrked 



Trezoor 

Clonic Spaam. 
Tonic SpAsm. 



Malos. PorMUt. Fem«Ie& Percent 

. 4 ... ... ... 

9 ... 09-2 ... 8 ... lOO'O 

. 10 ... ... 3 .. 

. 12 , 54-5 ... 7 ... 70*0 

, 4 ... ... 2 ... 

1 ... 20-0 .. 3 ... GO-0 



From this it appears that both tremor and clonic spaera occur 
more frequently in both sexes as highly marked than as slightly 
marked phenomena ; but that in regard of tonic spasm this is 
true only in the female sex, the reverse relation being observed 
in the male. 

Again, when the two sexes are contrasted, it is seen that aU 
three forms of motor disturbance are highly marked phenomena 
more frequently in the female sex than in the male, and that 
this difference exists to the greatest degree in regard of tonic 
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spasm, where it amounta to 40 per cent. ; to the second degree in 
respe€t of tremor, heing 31 per cent. ; and t^ the third dogreo 
in relation to clonic spasm, where it equals 16 per cent. 

The following case is an interesting example of peculiar 
spasmodic movements in conjunction with epilepsy. 

Case III. E. Y.^Mak, mf, 20 ; had dentitiou-convuMom; Jlrsi 
epileptic aftctckj ftt (Bt, 16; rr/erred fo excessive cafififf ; soon after 
became subject to frequent spasmodic movemenfs of ftmbst face^ and ^i 
re^pimiory mmckst sometimes so severe as to throw Mm c^otm.^H 
Mind not impaired utifil offer spennaforrhcea, trhen became timid 
and dqxreiised. Gradual improrement^ and final restoration to 
health. No return for eight years. 

§ I. Mtde, aged 20, of Jewix^ih parentage. 

§ n. A. Bom in London, is a hutcher hy trade, and a great 
eater; rather ** 'ftdld " in his habits. 

B. Had convulsions when 18 months old, and afterwards a 
rash came out on his face, but no fita occurred again until four 
years ago. 

D. No hereditary predisposition to epilepsy. 

§ m, A. Subject to occasional eperraatorrha^a, but refers his 
first attack, wliich occurred at 16 years of age, to excessive 
eating and to sleeping after dinner. 

B. First fit occurred while writing in a counting-house ; he 
fell down, lost consciousness, and was convulsed. 

C. Two or three days afterwards, a syroptom which he calls 
the "starts" commcncod. (See § IV., K.) For nine months 
the fits recurred every fortnight ; since that time they have 
been more irregular. 

§iy. A. Fehruart/ lltk, 1853.— Short, thin, wiry4oo]dng 
man, of dark complexion ; now of steady habits, and not an 
excessive cater. 

F. No palpitation of heart, but was subject to it two years 
ago. Ileart'Sounds normal. 

K. Intellectual powers unimpaired. No pain. 

M(dili(y. — ^His hands and arms are tremulous, and there are 
occasionally distinct twitches of the facial muscles. He fre- 
quently has "starts;" when sHght, these are merely a jerking 
movement of the arm, sudden and short, or an expiratory 
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movement, producing an abrupt grunt or bark ; sometimea tlie 
leg is tliniflt out ; wben more severe, tlie start ** tlirows him 
down/' and this has occuri'ed with so much vehemence as to 
knock his teetli out. He is thrown forwards, but does not lose 
hia consciousness. The frequency and severity of these move- 
ments are increaficd by any moral or mental excitement, or by 
an indigestible meal. If his head leans forward, they are sure 
to occur. 

§ V . D. Applict'tur empUst. lytto, alt. noct. regioni fipiQtdi 
E. p. PuJv. rhei, aodoE bicarb., magne*. carb. aa 9j. 

Dec. nloiiB CO., f. 5ij. AqtLEB 1 5x1 v.t ft. h&ust 0. n. a. 

He has been taking three times daily for a month, and is to 

continue taking :^ <«. 

Tinct. liyoscyami, nixx. 
Vini ferri, v\x. 

AprintL-^^llI. C. The "starts" have been less frequent 
than before, with the exception of one night, when they were 
very numerous while at the theatre. 

§ ly. A. Perspiring freely. 

E. Respiration 16. 

F, Pulse 80, not regular in force. 

K. Tremor of arms and legs, with occasional clonic spasm. 

Never has any sensation of trachelismua. He complains that 

hia head is weak, that he feels stupid, and ** cannot look any one 

in tlie face.*' No undue irritability of muscles on percussion. 

Frequent emissions. 

§ V. E. p. Femaalpk. gr. j. 

Acidi aalph. dilut,, msT. 
Aqvm 3j., ft. haxusL t. d. & 

Mai/ 17M>— Has had several falls since laat visit. Cannot 
take the medicine prescribed. Emissions more frequent. 
Feni carbi. c. MCcharov gr. v., quotidie, 

June 6th. — § III. C. For ten days after last report had no 
"start" sufficiently severe t-o throw him down, but on the after- 
noon of that day had many violent jer kings for some hours. 
These were followed by a fit, in which he became unconscious, 
and fell into 8tuiK)r, which lasted for half an hour. The 
weather was thundery and hot : he could in no other way 
aceount for the attack. 

8 rV. A. Feels much better ; " starts*' not so bad. 

Y 2 
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July \2th. — "Great complaint is weakness of head ; says he 
thinks about t<x) many things at once ; sleepy in the day-time ; 
sleeps well at night ; face pale, but lips red. 

^ V. E. Zinci oxyfli, gr. iv. ; extr, byoB,, gr. ]., ter die. 

PiL ai c, Bajwae, gr, iv. o. n. 

Attffust Bfh. — ^" Starts" much less frequent; hu-s fallen only 
once since last report. 

Sepietiiber 9/A,— Has been at seaside for three weeks. During 
that time had no '* starts," hut for the last fortnight has suffered 
from gonorrhoea. 

From this period the health has been perfectly established. 

From the facts stated in this section we may conclude : — 
*1. That, during their interparoxysmal pcriotl, the large 
majority of epileptics present evidence of distio*bed motility, 

2. That this disturbance takes one, two, or three forms of 
involuntary muscular acti\^tJ''. 

3. That it is more common to find one than two forms in the 
same individual, and two than three forms, 

4. That in the male sex such combinationa are more frequent 
than in the female. 

5. That, of the three forms of motor disturbance, clonic spcLsm 
is the most frequent, tonic eiMtsm the least frequent, while 
tremor occupies an intermediate position. 

6. That each of the three forms is more conamon in the male 
than in the female sex, and that the difference between the 
sexes is greatest, and very considerable, in regard of clonic spasm, 

7» That it is more common to find these motor distui-bances 
as well-marked symptoms than as trivial phenomena, 

8. That the female sex exliibits a greater procli\^ty to their 
high development than tlie male. 

9. That trachelismus is an exceptional form of muscular 
disturbance. 

10. That, compared with disturbances in the mental condition, 
those of motility are much more frequent. 

In these statements are inchided those variations of motility 
which can be regarded as, in any way, characteristic of epilepsy. 
There is something peculiar in the gait and other movements of 
some epileptics ; but such peculiarities are by no means universal, 
and are generally the result of conditions more or less accidental 
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in tKeir occuTTence ; as, for example, partial paralysb of one or 
both lower extremities. 

Temporary and occasioiml uncertainty of, or iiifupacity for, 
muscular action I have noticed in three or four cases; some indi- 
vidual saj-ing that thoy felt as il" the ** legs gave under" them in 
walking, others that they allowed ohjects to slip out of their hands. 

The general pictui'o of the epdeptic, so far as regtirds hia 
motility, is that of an individual with trcmhliiig hands and 
uncertain movementi?, whose gait is awkward, and whose limbs, 
or whole frame, occasionally, exhibit starting^, or present a 
reatles.sne-ss resembling slight choiea. It must b© remembered, 
however, that the picture may be that of a strong aud robust 
mail, with eveiy movement resembling that of health and ease. 

D. Organic ooNDniox ov Efileftics dueing the ini'ervals 

OF THEIB ATTACKS. 

1. General. — From the age when Ilippocrates uttered his 
well-known aphorism, " Convnxlsio ant ab eviteuatione ant a 
repletione,"* to the present day, it has been almost universally 
admitted that epilepsy might occur in every kind of constitution ; 
that neither rol)ust health nor intense depressiiwi of sti-ength 
either necessitated its occurrence, or prevented its development. 

Dr. Radeliffe has, of late yeai-s, contested the accuracy of the 
general belief, and has written much for the purpose of showing 
that the orgamc condition of the epileptic is one of debiUty. 
Thus» Dr. Kadclifi'e states, " In very many instances, if* not in all, 
the hands and feet are cool or cold, the pulse is scarcely ever 
otherwise than weak and slow, and a feeling of chiUiness is 
abnost habitual. Indeed, so far as my own experience goes, the 
powers of the circulation arc always defective, and I do not 
remember a single instance of a person suifering from simple 
epilepsy who had the red lips and face, the full piiLse and 
distended veiiis of plethora, or even a faiut semblance of such a 
state, except, jierhups, for a short time after the fit.^f And 
again, " the habitual state of the circulation is one of depression. "| 

As the facts observed by my frieiid Dr. Radeliffe led him to 
offer a new view of the pathology of this disease, I undertook, 

• AphoriBius., § VI. 48. 

+ Epilepey and otlier Coovulaive Afiectionfl, p. 138. t Ihid.f p. 16€i. 
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some years ago, an inquiry into the organic condition of 

epileptics, for the ep^^clal purpo.'^e of ascertaining whether the 
"depression" Dr. Kadeliffe so well describes, ^ — and which all 
authors have recognised as occasionally associated with epilepsy, 
— was uuiversally present in that disease ; and if not, in what 
proportion it existed* 

Before, however, famishing the results of this inquiry, it 
appears to rae desirable to bring forward a few authorities with 
regard to the possible co-existence of epilepsy and robxist health, 
or even plethora. 

Tissot speaks of epilepsy occurring "d^un des hommes les 
plus robustes que j'aie comiu :"* and, referring to plethora as a 
cause of epilepsy, he remarks, "II n'y a aucun niedecin qui 
n^ait eu bien des occasions de 8*en convaincre :'*t and again^ 
" C'est une des causes les plus fri^quentes." { 

Portal — in accounting for the name "morbus Hei^culeus, " 
formerly applied to epilepsy — says that this name was given 
to the disease by the Greeks, either because Hercules was 
Buppoeed to have been subject to its attacks, § or because 
"qu'ib cnisaent qu'elle survenait fr^quemment aux personnes 
de la plus forte constitution, comme cela a lieu en effet." || 

Maissonneuve affirms that,^ — " tous les jours . . on trouve des 
epileptiques cbez lesquels on ne peut 8oup9onner d'autrc cause 
premiere de I'epilepsie qu'im temperament exceasivement sangixin 
de sa nature, ou devenu tel accidentelleraent, par la suppression de 
quelque hemorrhagie habituelle," etc.^ And he quotes seven 
cases having, as he believes, and as he appears in my judgment, 
warranted in believing, their origin in this condition. 

Georget, in his definition of epilepsy, states that there is 
" prcsque toujours une int^grit^ remarquable des fonctions 
nutritives."** 

Dr. Cooke says, ** In almost every case which I have had an 
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• (Euvrea, Tome VC, oontenant le Trait6 de FEpileivaie, p. 36. 

t Ibid., \K 122. t Ihid,, p. 131. 

§ See on tliia point, and others connected with the various names of epilepsy, 
*'I)i8aertatio niedica inauguralis de E. adultorura. A. A. Martini, 1740." 

I Obeenrationa anr k Nature et le Traitement d© r]^piJepBie» p. 115. 

% Eecherohea et ObBerratiooB sur r^pilepeie, p. 106. 

■■ Dt- la Phyaiologie da Systtaie nerfeux. Maladies nerveuses. Tome IL, 
p. 376. 
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opportunity of seeing^, the disease has occurred in ftdl habits 

and Banr^uiTte tempera raeiitfl."* 

Dr. Miller jitiiruis, " Causa occaaionalis freqnentissima corpus 
pleniim e.st."t 

Dr. I*riehard asserts, " I have witnessed its appearance in 
every variety of habit, from the most exquinite examples of the 
saug^uine to the mckst strongly iniirkcd mehinrholic :"* and 
again, ** Epilepsy often occurs in persons who have rapidly 
incroLiftcd in bulk and fulness of habit/' § 

The anthftrities already quoted are, I thinks sufficient to show 
that, if the result of my observation differs widely from that of 
Dr. Radcliffe, it is not because the cases which I have examined 
have been exceptional in tlieir character. 

In order to estimate the general organic condition of epileptics, 
I have exainine<l them in regard of initritinn, temperature, and 
strength, judging of these by the following means. 

NummoN. — This has been detcnnined by the hulk and 
firmness of the limbs, by the complexion, and general aHj>ect. 
In all eases, I have inquired into the state of nutrition as 
compared with that before the disease existed; and as to its 
condition at the time of observation, compared with that which 
existed previously, but sinee the development of the tlisease. 

Where the limbs have been well nourished, and fimi ; and where 
the state of the patient, quoad bulk and fimmess, has undergone 
no change, I have termed nutrition ** good." In the contrarj^ 
conditions, tlie term " defective " has been employed. 

Tempehatttke. — This has been estimated by the habitual 
temp'rature of the hands and feet as compared with that of the 
trunk ; by the readiness with which sueh temperature is atfected 
by exposure to cold ; by tlie appearance— blue, pole, or florid— 
of the face and extremities ; and by the subjective sensation of 
cold or chilliness. 

In some eases the thermometer has been employed, and the 
differeni^e between exti'emities and the trunk registered ; but in 
all cases the temperatiu^, as judgctl by the hand, has been 

• Histf^ry and Method of Cure of the varioua Speciea of Epilepsy, p. 54. 
+ De Epik'[iHia, p. 27. 

* Treatise on Diwttees of the Nervous System, p. 94, 
\ I but., II. i(K2. 
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compared in these localities, and the patient's own feelings have 
been tiikeii into consideration. 

A\Tiere, in any one particular, there has been o\"idence of 
temperature lower than that of average health, it has been 
recorded as "diminished;" but in the absence of any proof of 
diminished temperature> it ha^ been not^^d aa *' normal." 

Strength. — The strength of individuals has been examined 
in i-espect of their c^ipacity for great and prolonged exertion ; 
their endurance of moderate exercise in relation to fatigue ; and 
the amount of muscular energy and force that they possess. 

Where individuals have been readily exhausted^ or tired by 
an amount of exertion such as would not fatigue persons of their 
social position and general p/tf/siqiie ; or where they have 
complained of a weakness wliich formerly they did not feel ; 
or where, in fact, I have been able to obtain any evidence of 
diminished strength, the case has been included under the 
category of *' defective," But in the absence of any such proof, 
and, in many instances, with distinct evidence that the individual 
enjoyed great muscular p<jwer, the case has been placed in the 
group of ** normaL" 

Adopting the principle of classification which has already 
been employed in regard of both the mental and motorial 
condition of epileptics, we may form four classes of these 
individuals by a consideration of their organic state. In the 
fiyd, are those in whom no de^-iation from organic health could 
be detected. In the second, those who in one particidar, and in 
one only, exliibited a defect. In the t/n'trl, those who presented 
the combination of delects in two partic^da^^ ; and in the fourtht 
those in whom nuti"ition, temperatui^e, and strength were all 
three deficient. 

The numerical frequency of these classes is as follows :■ — 

C1a&9, in regard of origfaxiicboaltb. Maloa. Females, Toto]^ Poroontage. 

1. With perfect health and Btreiigth ... 13 17 35 56 '4 



2. Defective in one particular 

3. Defective in two particulani 

4. Defective in tliree jwirticiilara 



11 
1 




20 
6 
1 



32 2 

9-6 

1-5 



33 29 62 99-7 

So far as we may infer from this table, there is nothing to 
show that any organic ill-health is characteristic of epilepsy. 
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On tlie coiitraiy, in more than one-half of the casea there ia the 

positive statement that no sig^n of impaired organic \ngoiir was 
present, l^'urther, the uuniher in whom notable debility existed 
waa extremely small; and when wc group together both the 
third and fonrth classes, we find still a very small proportion, 
viz* 7 cases, or 11*1 ptT cent. 

There is no considerable diflPerence to be observed between 
the two sexes in rogtird of the numbers they furnish in each 
claay : 54 per cent, of males and 58 per cent, of females being 
found free from any sign of depressed organic health. 

But further, in 10 of those cases wliich form the first class of 
35, there were 5 males and 5 females iji whom the organic 
health has been described as considerably above the average. 
These individuals have been noted as '* stout," with ** very 
great " or " enormous" strength, with "florid complexion," and 
"more than average of robust health." So that if we were to 
form another class of those epileptics who presented remarkable 
organic vigour, we should find it to compiise as many as 16 per 
cent., wliich aflbnls a very striking contrast to the proportion 
exhibited by the other extreme class, viz. 1'5 per cent. 

Aiid again, of those individuals who fonu the second and 
third classes above described, there were two men who assured me 
that at the time of their being attacked by epilepsy they were 
remarkably healthy and vigorous, and that the depressed health 
in which I found them had been produced by repeated bleeding, 
purging, and low diet. 

There are differences to be observed in regard of the frequency 
with which the organic health exhibits deterioration in the 
three directions mentioned. These dilferences may be repre- 
Bented numerically by the following table : — 



Malaa. Femmlen. T^stat. 
' __^ , ' ^ ^^ **— 



Propvrty, and its oondJUon. Actual No. Fereent. Actual No. F^roeofc. Actual No. Percent. 

24 827 19 95-0 43 87*7 

5 17-2 I 5-0 6 12-2 
15 71-4 16 80-0 31 75-6 

6 28-5 4 20-0 10 24*3 
18 66 G 11 52-3 29 60-4 

9 33-3 10 47-6 19 39-6 



(Good 
Nutrition { 

( Defective .. 

( Normal 
Strength I 

{ Defective .. 

^ [ Natural 

Temjwra- | 

*^"^ / Diminiahcd 
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It appears firom the above table that the order of frequency 

in which de\4ations from organic health present themselves is 
as followg, — temperature, strength, nutrition. Strength is 
impaii'ed in twice as many cases as nutrition, and temperature 
is reduced in more than three times as many. But in regard of* 
each eondition, be it observed, it is much more common to find 
it normal than abnormal. Thus, in regard of temperature,— 
the condition most frequently exJiibiting depression,^ — the 
proportion of normal to abnormal is as 6 to 4 : while in the case 
of nutrition, the ratio is as 8*7 to 1*2. It is the exception, 
therefore, and not the rule, to find the epileptic, during his 
intei-paroxyemal period, presenting either one of the above 
signs of impaired organic health. 

The sexual diSerencea which appear in the above table are 
to this effcet, that whereas impaired nutrition and strength are 
observed to be more frequent in the male sex than in the 
female, the opposite relation is foimd in re.si>ect of tem- 
perature, a lai'ger number of females than of males exhibiting 
diminished temperature. The sexes agree with one another 
in the order of frequency with which each exhibits impair- 
ment. 

The Pul-se, — ^The quality of the pulse has been recorded iii 
forty- four cases, viz. twenty-eight males and sixteen females ; 
and in the following table I ha\*e represented the most striking 
characters it presented :^ 



Quality of pulae. 


Malcfl. 


Female*. 


ToUL 


FuU 


4 


1 


^\ 


Firm 


10 


5 


15(27 


Medium full and firm ... 


6 


2 


7' 


SmiJI 


5 


4 


9. 


FeeLle 


3 


3 


6(17 


Iiregular 


1 


1 


2' 



Per 



61-3 



38^ 



28 



16 



44 



99-9 



Hence it ap|>ears that in 61 '3 j>er cent, the pidse was either 
"firm," "full,'* or "moderately full and tirm;" that in twenty- 
seven of forty -four cases, it was not below the average ; and 
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that it was "below the natural condition in seventeen only, these 
nxunbers being respectively 61 and 38 per cent. 

The frequency of the puLse has been recorded in twenty-two 
cases— fourt<ccn males and eight females ; and the result may be 
represented thus : — 

Ag«. TVequency of Folao, 

Bex. luidnainber ofeuoflu MItitiKuiD, Mjiximuiu. Meaa. Minitnutu. Maximum. M«»u, 
Malea 14 14 75 24 21 72 108 ai-40 

Femalea... ... 8 .16 34 21-<W 76 124 94-00 

The mean frequency of the pulse in health, as given by 
M. Berard, is, between twenty and sixty years of age, from 

70 to 75 ; and Ix^tween sixty-five and seventy-throe years of 
age, from 75 to 80,* Dr. Carpenter states that between fourteen 
and twenty-one years of age the pulse ranges from 75 to 85 ; 
adding, that the frequency in the female sex exceeds that of 
the male by 10 or 14 beats per minute. f Compared, therefore, 
with the pulse in healthy iaclividuals, the mean frequency of the 
pulse in epileptics is not l>elow, but above the average. 

The numlx*r of cases from which these results are taken is, I 
am uware, insufficient to establish with certainty a positive 
proposition with regard to the pulse ; but the number is amply 
sufficient to prove tit at any statement to the effect that the 
puLse is invariably below the average, — either in frequency, 
or force, or fulnessj — ^ia inconsistent with fact. 

\Vbile» then, refraining from any assertion as to whether 
there is any characteristic condition of the pulse in epileptics, or 
what such condition is, I confidently assert that it is not one 
of depression, and that no charactenatic condition has hitherto 
been proved to exist. 

2. SpKCiAL.^— There has been little attempt on the part of 
medical authors generally to show that epileptics constantly 
present, during the intervals of their attacks, any special 
deviations from organic health- So far as my own experience 
extends, there is no sj-raptom which occurs with sufficient 
frequency in epileptics to bo regarded as anything more than 
accidental. 

* Coura de Physiologie fait iL la Faodtfi de MMecine de Paris. Tome in., 
p. 104 
t Principle* €>f Human Physiolo^', p. 485. 
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The digestive functions are sometimes impaired, but they are 
as frequently perfomied vnth perfect regularity and comfort. 
The same is true with regard to the genito-ui-inary funutioiis of 
both sexes, and also vdih respect to the respiratory and circu- 
latory. I have frequently sought for both albumen and sugar 
in the urine of epileptics, but have hitherto failed to detect the 
presence of either in any one instuuce. Of course I do not 
include under the name of epilepsy cases of Bright's disease, 
with uneniia, and convulsions. Dr. Sieveking found albumen 
temporarily in one case, and persistently in one case, out of 
nineteen, but he did not once detect sugar in fourteen cases.* 
" In the intervals of the epileptic attacks, no observations have 
yet been made which show any constant change in the 
urine." t 

M. Sandraa mentions a "disposition singulier et inexplicable** 
of the skin in epileptics. He states that when they are exposed 
to the sun they become covered, and especially on the face, with 
numerous ^'tuches ros&?8/' larger than those of rubeola, but sepa- 
rated by healthy skin. These spots have no elevation, and they 
appear and disapjKiar in a few minutes, when the individual retires 
into the shade.^ It has not occurred to me to observe this phe- 
nomenon, but I have frequently noticed m epileptics a temjKjrary 
pallor or a temiwrary duskiness of diiferent parts of the body. 
This duskiness is of peculiar, leaden, or slat^y hue, and is 
especially common on the tace. It may be observed also in the 
handfl, and pre-eminently under the nails, JSometimes the face 
of an epileptie acquires an habitual dusky tint, similar to that 
producefl by taking nitrate of silver, and in certain instances it 
may bo dependent upon that cause, but I have noticed it 
several times in individuals who have not taken that medicine. 

If, now, we reeapitidate the results of the preceding sub- 
section, they may be stated in the following propositions i — 

1. That epilepsy is not incompatible with perfect physical 
health. 

2. That it is the exception, and not the rule, to find serious 
impairment of the organic constitution. 



• Medico-Chirurgicftl Tran»actiaii», VoL XL., p. 162. 
+ Parkes on the Compoaition of the Urint}, p. 311 . 
t Traits p»r&tique des MaladicA nerveuses, Tome I,, jk 
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3. That epilepsy may coexist with physical health and strength 
considemhly above the average. 

4, That the eoexisteuce of epilepgy with such ertrcmely 
robust health is more common than its coexistence with 
extremely unpaired health. 

f5. That the order in which the organic health, when impaired, 
exhibits deterioration ia the same in each sex, viz. temperature, 
strength, nutrition. 

6. That in each particular it is the exception, and not the 
rule, to tind such duterioration. 

7. That there are certain sexual diSerences, the most notable 
of which is tlie greater proclivity of the female sex to exhibit 
decrease of temperature, 

8. That epilepsy ifl not incompatible with a full, firm, and 
frequent pulse. 

9. That it is more frequently found associated with a pulse 
equal to the average of health than below the average ; and that 
the mean frequency of the pulse in epileptics is above that of 
individuals of the same mean age not epileptic. 

10. That there are no special departures from organic health 
which are characteristic of epilepsy, 

11. That compitred with disturbances in mental and mo tonal 
functions, thoscv of the organic health are much less frequent. 

E. ReLATIOI^ BEIT^-EEN MENTAL, MOTORIAL, AND OKOANIC FUNC- 
TIONS IN REGARD OF THE DE\T:ATI0XS TliEY PRESENT IN EPILEFntJS. 

The frequency with which epileptics exhibit deviations from 
health differs in the two sexea, and may be represented thus : — 

For cent. Feixtale*. Per oonfc. 

„ 73-33 B. 1. Impaired memory ... 62-60 

C. 1. Diminished temj>erftt;iire 



A. I, Clomc Bpasm 

R 1. Impaired memory ... 51 "51 

A. 2. Tremor 43*33 

C L Biminiahed temperature 33*33 

B. 2. Defective apprehension... 33*33 
O. 2. Ini[iaired strength ... 28*57 

C. 3. Defective nutrition ... 17*24 

A. 3. Tonic apuam 16-66 

B. 3. Imiierf cct ideation . 11 '76 



47 "61 

B. 2. Defective appreheaiion... 42*84 

A 1. Clonic spasm 38*4$ 

A. 2. Tremor ... 30*73 

O. 2. Impaired atrength ... 20 iM 

A. 3. Tonic spasm 19*23 

B. 3w Imperfect ideation ... 17*86 
U. 3. Defective nutrition ... 5*00 
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The curioufl fact shown by this table is that, although in 
regard of each division of vitality, the ^ame order of impair- 
ment is exhibited by the two sexea,^ — ^viz. memory, appre- 
hension, ideation ; clonic spasm, tremor, tonic spasm ; tem- 
perature, strength, nutrition j — that, in the male sex, defective 
health is observed in the order, — motility, mental power, 
organic condition ; and in the female sex in the order, — ^mental 
capacity, organic condition, motility. These relations may be 
represented by the following diagram : — 




In the above, the first of each division of vitality is taken 
first, then the first of the next, and then the first of the third. 
These are followed by the second of the first division, the second 
of the second, and so on : so that the table represents the 
relations of the two sexes to each of the three groups of 
symptoms ; showing the relative proclivity of each tsex to 
mental, motorial, and organic disturbance, at each degree of 
deterioration. 

Another diagram exhibits these relations in a difierent onler :■ — 
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M«at»t 



notorial. 



Orginie. 




In this second diagram, the degrtje to which either sex 
exhihita the proclivity to disease in each sphere of vitality 
is represented by the height of the line ; and, although the line 
follows a ftimilar direction in each sex, it will be seen that 
m absolute position it varies much. 

The first diagram contrasts the proclivity of the sexes to 
disturbance in regard of, respectively, mental, motorial, and 
organic conditions; the second table compai-es their procli\dty 
to each particular kind of disturbance in the same three classes 
of conditions. 

By adding together the number of the classes presented by 
each individual, we may obtain an approximative mcaaure of 
the degree to which they are removed Irom perfect health ; and. 
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hy ascertaining the proportion these dcgreefl bear to one 
another, we may measure the tendency of epilepsy to injure 
life. Thus, those whose health was intact, in either of the three 
spheres of vitality, were numbered one for that sphere ; those 
in whom one faculty was impaired were numbered two, and so 
on. We may, therefore, in combining these numbers, find 
them ranging from three to twelve,— three being the highest 
degree of health, and representing those in whom neither 
mental^ motorial, nor organic conditions exhibited any impair* 
ment; twelve being the number which would represent an 
individual who was damaged in each of the three conditions^ 
and each of the three sub-conditions. The first number, tliree, 
occurs eight times ; but twelve is not once found ; the highest 
number actually presented being nine* The folloii*4ng table 
exhibits the numerical relations : — 



Tin 



BtUDOf 


Dcgntar 


iBiwrr, 


MaIos. 


Tsm^«B, 


Tb«al. 


P«r«asi. 


3 


0. Health 


... 


5 


3 


8 


12-GO 




IbL 


Of failuro... 


4 


6 


10 \ 






SnO. 


»• 


... 


8 


10 


13(39 


61*90 




3rd, 


»» 




... 7 


4 


11 ) 






4tk 


»» 




8 


4 


'') 






6tli. 


1- 







2 


2JI6 


25-39 


9 


Cth. 


'• 




2 





2) 





34 



63 



99^ 



From this tabic it appears, that in 12*6 per cent., there could 
be diaoovered no deviation from health ; 1. e,, that eight 
individuals were found who, in respect of mind, motility, and 
organic condition, did not differ from the ordinary mass of 
humanity, and presented, iii the interval of their attacks, no 
symptom of disease* But 87 2 per cent, exhibited some 
degree of deviation ; and, therefore, wo must regard it as the 
exception, and not the rule, for the epileptic to appear in perfect 
health. Again, of these 87 per cent,, there are 61 '9 who 
presented doviution from the first to the third degree, and but 
25*3 who exhiblltMi it fmin the fourth to the sixth. Hence 
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epileptics moderately or sliglitly impaired in healtli ure more 
than twine as nmiieroua ua those whoso coudition is more 
eeriously damaged 

n. Paroxysmal Symptoms. 

The attacks of epilepsy differ so much in regard of the 
number of muaclea afl'ectod by spasm; the locality and 
functions of these muselea ; the intensity of their contraction ; 
and lis persistence, that some fonn of division is necessarj^ in 
order to describe them* It has been already stated* that in 
some attacks there is no evident muscular contraction, although 
it may be inferred that the element of epav^m is not absent, but 
is confijied to the contractile fibres of the vessels. In other 
attacks, there is more or less evident and extensive tonic spasm 
of the muscles of animal life ; but there is not that amount 
which is ordinarily understood by convulsion. In a third class 
of attacks, there is a peculiar series of events : — viz, loss of con- 
sciousness, tonic spasm, arrested respiration, clonic spasm, ster- 
torous breathing", and coma;— which series has, for a long 
time, passed under the name of general or epileptiform 
** convulsion." And again, there has been seen occasionally a 
paroxysm similar to that of cpdcpsy, in regard of the convul- 
sive element, but differing from it in the fact of consciousness 
being retained. Those who present the last-mentioned form of 
paroxysm ought, in my opinion, to be excluded from tho 
category of epileptics ; but their attacks ^v^ll be descrilxjd 
hereafter, and with some comments. There remains, therefore, 
but a difference of deforce and distribution, in the essential 
phenomena of the first three classes ; and the one fonn of 
attack graduates into the other through such imperceptible 
stages, — not only in difiercnt, but in the same indi\^duals,^ 
that it is possible to describe oidy t}'pical forms of seizure, and 
is quite impossible to separate them from each other by any 
broadly-marked lines of distinction. 

At the one extreme, we have attacks consisting of evi- 
dent disturbance in regard of mind alone ; at the other, 
paroxysms of convulsion without notable loss of consciousness ; 
and, between tho two, a combination — in divers degrees of 

• P. 32. 

G 
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intenBity — K)f general spasmodic contractions with mental 
obscuration. These may be represented thus : — 

1. Loss of consciousness. 

2. „ with local tonic spasmodic movements. 

3. „ with general tonic, and clonic convulsion. 

4. General or partial convulsion, without complete loss of ^ 
conBciousness. 

The first and second forms may be tenned, Ts-ith the French 
authors, " 1© petit mal," or epilepsia mitior ; the third form " le 
haul mal," or epilepsia gravior ; and the fourth, epilepsia abort iva. 

That which separates attacks of "le haut mal" from *Mej 
petit " ia the presence of clonic spasm following- the tome, and 
the combination of this with more or less asphyxia, 

A. Epilepsia mitior ; or, le petit mal. 

There are, as already stated, two forms of " le petit mal :" m] 
the one there is no evident spasm ; in the other there is. 

1. Epilepsia mitior^ iritJioul evident spasm. — Although M, 
Delasiauve states that epileptic attacks always present "leur 
traduction cxferioiirc;"* and Portal,! nasse,^ and others speak 
of spasm as constantly present, we are bound by experience 
to say, that in some instances such spasm is not to be 
observed j and^ by pathological inference, to assert that visible 
spasm is by no means necessary. 

Ah that is positively known to occur is a sudden and 
temporary, but absolute arrest of both perception and volition. 
The individual so attacked loses consciousness, for two or three 
or more seconds ; and may, after that period, resume his 
sentence, or employment, perfectly unaware that anything 
abnormtJ has transpired. Thus Georget mentions the case of a 
lady who was frequently attacked while performing on the 
pianoforte, and who would resume the phrase of music which 
was broken by the seizure. § 

If such attacks take place when the individual is standing, 
he may exliibit no loss of equilibrium; or he may lean 
slightly forward, or to one side. I have known these seizures 

• Trait* de r^iiik'iwio, p. 56. 

t Observations sur la Nature et le Traitemeiit de rE|iilepaie, p, 130. 

t Vii-cliow'H Hamllnieh, iint tit., p. 255, 

§ Midatliea NLirviMiBwa^ auk uit, p. 384. 
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to occur in a gentleman wliile hunting, and yot ho has main- 
tained his seat. Sometimes there is pallor of countenance; 
at other timea there is pallor succc^eded hy «lipjht flaslnnf^; 
again, there may be flm*hing, or a dmsky hue wilhoiit previous 
pallor ; but in certain cases, there is no evident change of 
colour ; — the face appearing precisely the same, in this reepoct, 
before, during, and after the suspension of consciousness. 

It often happens, however, that the attack^ — although unac- 
companied by apparent spaam-^is of more than this momentary 
duration ; and that some after-effects are ol^served, whicli 
continue for a variable time. Thus, although perception and 
volition return, after a few moments' suspension, they do 
not return to their normal state ; but the patient ia confused, 
and may exhibit some delusion ; t. e, he may not only fail 
to comprehend where he is, or to recogm'se a well-lcnoMT:i face, 
hut he may be under the impression that something has trans- 
pired which is not the fact, or that a person near liim is some- 
body else* He is dull of apprehension, deprcsjsed in spirits, 
suspicious ; and, for an hour or two, may remain in this condi- 
tion, and be quite forgetfid of what has occurred inunediately 
before the attack, or even for several days beforehand. Gra- 
dually, however, ho recovers, and is in the same stflte as before. 

In other instances the attack is preceded and accomimniwl, 
for the first few moments of its occurrence, by vertigo ; the 
indi\'idiiftl thinking that he is about to fall, and perhaps 
exhibiting some tendency to do so. Ue staggers, and grasjis 
some object for support ; or his legs sink imder him ; or if 
sitting, the ma^clcs which maintain the erect posture, yield; 
and he slips forwards or to the side. It rarely, however, 
happens that the patient falls, — he ceases to perform any act 
requiring volition ;■ — i. e. he ceases to speak ; to use his fingers, 
if writing or otherwise engaged: but those movements which 
are primarily automatic continue, such as those which combine 
to produce the erect position, either of fitting or standing ; and 
those which are secondarily automatic are only disturbed, but 
not arrested, — so that the individual may continue riding or 
walking, and may still hold in his hand the pen, riding- whip, 
or walking-slick, which he grasps by an unconHcimis effort. 
He may not stand symmetrically ; he may walk doubtfully ; 

G 2 
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may grasp an object less firmly wMle the attack continues, than 
he did before ; but the co-ordinated movement persiBts, and 
differs only in the force with which it is exhibited. 

2. Epihpaia mitiotj mih eridetU Bpasm, — This is, I believe, 
much more common than the preceding. The mental con- 
dition is like that already dcscril>ed, but there is the addition 
of apparent muscular contraction. 

The extent, locality, intenaity, and persistence of the mus- 
cidar spasm differ widely in different cases, and also in the same 
individual at different times. 

As to extent, the contraction may range from that of one or 
two mnscles of the eyeball, or the mouth,^prf>ducing stra- 
bismus, or a slight grimace, — to a tonic contraction, and 
temporary rigidity of the whole body. 

TIio locality, when of limited extent, is equally variable : 
either the facial muscles, or those of a finger or toe ; the 
muscles of the neck, or those of the chost-walla, may be the seat 
of Bpasm ; the motor and other effects being in relation to the 
imrticular muscle or muscles contracting. It ]\\xh not occurred 
to mc t« notice any special proclivity of one set of miistdca to bo 
affected ; except that the face and neck, being more constantly 
exposed to view than any other part of the orgmiism, appear to 
be more commonly the seat of contraction than any other part. 
It 18, a3 I have already stated (p. 63), the exception and not the 
rule, to find any evidence of ti^achelismus. The evidence of 
lar5^lgismus is wanting j but arrest of the respiratory move- 
raents, through tem|jorary fixation of the chest-walls and 
diaphragm, has appeared to me a common occuiTence. 

It is unnecessary to say an}i:hing of the motor effects of 
spasm, for they are sufficiently ob\'ious : strabismus, grimace, 
grinding of teeth, wry-neck, shortened arm, drawn-up leg, &c. 
&c., may, any one of them, occur in attacks of ** le petit mal." 
But there are other effects requiring a moment^s consideration, 
viz. those on the veins, and on the respiratory movements. 

Dr. Maraliall Hull has, in numerous papers, drawTi attention 
to the fact that muf^cular action may compress tlie veins of the 
neck, 80 as to impede the passage of blood thi'ough them ; and 
of this fact there is, I think, quite sufficient evidence, at all 
events, with regaitl to the exteriml jugular vein. Experi- 
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mentally, I showed some years ago that contraction of the 
miLsclcs of the neck, influecxl artificially hy electro-magnetism, 
w<Juld occasion venoua congestion of the surface of the face aii<l 
nock.* And in cases of epilepsy and hj^steria, I have had 
occasion to observe this oflect of muscular spism ; but it 
appears to me that euch a locality of contraction is rare, 
and that trachelismus does not occupy the important relation to 
epilepsy that it was supposed to do by Dr. M, Hall, f The move- 
ments of respiration are arrested in many coses of '* le petit 
mal," and as a consequence of tins, rather than of trachelismus, 
the lips and face become dusky in tint; but the asphjTcia 
til us produced never continues so long, nor is it carried to such 
a degree, as to occasion the special phenomena of asphyxia, 
clonic convulsions. If the latter are produced, the case becomes 
one of "Ic haut mal." 

The intensity of the spasm varies; but within no very 
distant limits ; violent contraction is, if ever present, ex- 
tremely rare, and it is mast common to witness spasm of such 
moderate force as to render a limb resisting, but by no means 
inflexibly rigid. 

The persistence of the contraction is liable to much variation. 
Generally speaking, it is of short duration, but M'hile it Lists it 
is imbroken* It is tonic, not clonic contraction ; and when 
commencing, as it often does before consciousness is lost, there 
is evidence to show that it is not accompanied by any painful 
sensation. 

Attacks of "1g petit mal'* are sometimes imassociatcd with, 
any evident vascular changes, while at other times such changes 
are extremely prominent. Tlius, an enfeebled pulse and pallor 
of the oomitenancc may be observed in one individual ; while 
flushing, followed by duskiness of the face, palpitation of the 
heart, and throbbing poke, may exist in another, 

B. Epn-KPsiA gilwior; or, lr haxt mal. 

As already stated, there are two forms in which the well- 
known epileptic paroxysm presents it-self : in one there ia com- 
plete' loss of consciousness, and in the other there is not; 
the former is extremely common, the latter is extremely rare, 

• Memoirs on Xeck as & Medical Region, hy Dr. M. Hall. 1840. P. 27. 
t See furtbcr, Chap. V.» Patholugy. 
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and may be regarded as an abortive, or preliminary variety 
of attack, mtbor than a genuine epileptic aeiznre. 

1. Epilepma grarior, with cmnpkts ims of couscioitsness. — It will 
be convenient to describe sepamtely, the premonitory s^Tnptonis, 
those of the attack itself, and those which follow it. 

(a.) With regard to the premotiitonj syuiptoms, their fre- 
quency and tlieir nature, there is much diUbrence to be found 
among authorities. There is, however, no doubt that some- 
times they are wanting altogether ; and that they vary widely 
in different individmds, and iji the same persun, at diflerent 
times. We must distingtdah between those which occur imme- 
diately before the attack, and those which are present at a 
longer interval, viz. ibr horn's or even daya. The latter resolve 
themselves into a mere exaggeration of the interparoxysmal 
phenomena ; the former may be quite distinct from anj^hing 
which occurs, except ae the immediate forerunner of an 
attack. 

There are only two classes of ejTnptoma which I haye 
observed at the distance of so much as a few hours even 
from the onset of the paroxysms ; one of these is a modificiition 
of the mental condition, and the other a i>ecidiar duskiness of 
skin. In certain individuals there is a change in the mental 
habit ; they become either depressed, morose, and taciturn to an 
unusual degree ; or excited, irritable, and loquacious. Esquirol 
states that some patients have '* lee facultea intellectuelles pl\is 
exaltces la veiUe et le jourde Texplosion de Tacces ;"* but this, 
although imdoubtedly occurring aometimes, is much more rare 
til an the reverse condition. The duskiness of skin referred to 
is be^t seen on the face and neck ; and in a few cases which have 
come under my own observation, it was a distinct and valuable 
indication of an approaching paroxysm. The duskiness often 
appears four or six hours, or even twelve hours, before an 
attack. 

The symptoms which immediately precede the paroxysms 
are of very diifcrcnt kinds. RoiiilK?rg says that they are either 
psychical, sensory, or motor ;t but there ulyc prodi'onmta which 

• TraiWdt* Maladies MetitAles, ant cit., Tome I., p. 279. 
t Manual of Diaeoaes of the Nervous System. Sytl. Soc. Traualatiou. 
Vol IL, II. 397. 
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cannot be referred to either one of tliese categories. We mufit 
allow the cxistoixce of another scries, viz. those which are 
outside the nenroua eystem, at all eveiitd phcuomenally, and are 
" extrinsic/* 

Mentjil prodromata have been observed at all times. Thus 
Aretaiua mentiona a " crash " or noiae in the head aa very 
common, especially at the first attack ; the patients, at the same 
time, experiencing a delusion with regard to it, and stating, 
when they recover, " how they have been maliciously struck by 
some person."* But besides thia sudden noise, the attacks are 
often forewarned by unusual depression of spirits j sudden and 
unaccountable fear ; by excitability, or drowsiness and con- 
fusion of thought. '* An unusual flow of spirits for a day," has 
been mentioned by Dr. Bright as " the constant forenimier of 
the attack." t ''Even the exalted irritability in the nervous 
By a tern . , . manifests itself in the epileptic be tore the attack, 
very often by greater restlessness, and increased tendency to 
passion."^ 

Sensorial phenomena are also observed. Often there is some 
extraordinary and inexplicable sensation, such as "internal 
working ;"§ or there are feelings still less susceptible of 
reduction into words. At other times, there ai-e more or less 
definite feelings, which arc modificatiouB of either general or 
special sensibility. Thus Dr. Kadclifle mentions an '* intense 
feeling of hunger. "|f Hasse describes epigastric pain, nausea, 
and rumbling.^ Dizziness or vertigo has occurred in my own 
cases more frequently than any other modification of sensibility; 
whereas aflFections of the special senses have appeared to me to 
be rare. Romberg states that sight and hearing are affected 
more commonly than the sense of smell.** 

Motorial symptoms occur in the form of tremor, twitching, 
tonic spasm, or co-ordinated movement j and also in the form of 



• Extant Works of Arcfccua. Syd, Soc. Translation, p. 244. 
t Reports of Medical Oases, VoL IL, p. 511. 
t Van der Kolk, SytL Soc. Trans., p. 226. 

g Watson'a Lectures on the Principlea and Practico of Physic. E<i 
VoL IL, p. 030. 

II Epileiwy and other Convulsive Affections, p. 144. 

^ Virtliow'« fLiiidbucU, KrankLeifcen dee, Nerven Apparatea, p. 250. 

•* Mmmal, ant. cit, p. 197. 
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powerlcflsness, or pfieudo-paralysia. Thus, Portal speaks of 
** un frisson" ils being a frequent prcHiiuraory phenomenon;* 
wliile Dr. Pricliard says that the premonitory^ s}TiiptoTii is 
"generally represented as a convulsive tremor." f Clonic and 
tome; contractions have been very frequently observed ; but, 
besides these^ peculiar co-ordinated movements sometiincii occur, 
8uch as nimiiiig forwards, or backwards, or turning round. 
Thus Schenck mentions a man who *' prius multoties. in gyrum 
veluti verti." Andree relates two cases of "running forvvaixl.*':^ 
Again, loss of motor power is sometimes the forerunner of 
an attack ; and thia, Tissot states, is especially the case in old 
l)eople.§ Romberg mentions the same phenomenon, viz. "a 
sudden relaxation and loss of motility.'* |j 

The prodromata which arc extrinaic to the nervous system 
are vascular and secretory effects. Thus Tissot mentions, as 
having seen constantly in one individual ten hours before the 
attacks, " une rougeur assez marquee au haul des narines, et 
entre les deux B0urcils."5[ Dr. Cooke says that Mr. Hutchinson 
told him of a case in wliich the approach of the epileptic 
paroxysms was indicated by a "singular blue colour of the 
gums;"** and Mr. Jackgon mentions, among the prodromata of 
attacks, a " sKght swelling of the hands, and liWdit^^ of the ends 
of the fingers." ft Dr. Radcliffc says, " Usually . . . the pulse 
may become feebler than it was before, and not unfrequently 
the patient will complain that nothing wWl warm him or keep 
him warm." J J And in regard of secretions, Dr. Schonbein 
informed Romberg, that in bHstered patients the serum 
became acrid before tbe paroxysms ;§§ and Portal speaks of 
" salivation" as a premonitory symptom. |||| 

The frequency with which prodromata of all kinds may occur 



* Obeervationa but k Nature et le TraJtemeat de nSpUepaie, p^ 125. 

t Treatise on Diseases of the Ner\'ous System, p, 8S>. 

t Ctaee of the Epilepsy, Ac, pp. 42 ami 46. 

5 (EQ^Tes, Trait6 de I'EpUepsie, Tome VII., p. 1.^1. 

\\ Manual, Vol XL, p. 198. ^ 

1 Traite de rEpileiisi^-. p. 172. 

•* History and Mftliod of Cure of the various Species of Epilepsy, p. 6b 

ft An Inquiry into the Nature and Cauacs of Epilepsy, p. 9. 

Xi E|iile}»fly ODfl other C^invidsivo AiTectioua, p. 143. 

5§ Manual, ant. cit, p. lO'fi, 

111 Obacrvations Btir la Na4nire« etc., p. 128. 
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has been differently stated by authors. Thus M. Ilerpin says that 
ho discovered them in but nine of thirty-five individuals ;* 
whereas Dr. Sievekiug states that there were some premonitory 
BymptoiiiB in one-half of his cases ; and Romberg; furnishes 
the same proportion.f 

By many authors the term " aura*' has been employed, both 
vaguely and variously, to deuote all kinds of premonitory 
symptoms which occur immediately before and pass on into the 
attacks ; or whieh — having done so several times — ^liavc been 
also observed to occur without being followed by an attack. 
In the latter case the so-called aura has been sometimea arrested 
by artificial means, and at other times it haa disappeared spon- 
taneously. Without now entering upon any discussion of the 
nature of this aura, it may be observed that the special characters 
of the premonitory symptoms to which this name has been 
applied have been these,— that the phenomenon has occurred in 
some distant pail of the body ; that it has travelled upwartls, 
towards the head ; that it may sometimes be arrested in it-s 
course ; and that when it reaches the head consciousness is lost, 
and the paroxysm itscU' has begun. 

Classifying into groups the immediate prodromatu of epileptic 
paroxysnLs, those whieh have been observed in my own cases 
are as follows : — 



I. 


Mental and emotional in . 


. 9 cases. 


IL 


Sensational distui-bancea in 


. . le „ 


III. 


Motorial „ 


. 7 „ 


IV. 


Extrinsic „ 


. . 3 „ 


V. 


Positively no prodi'omata in 


. 33 „ 


VI. 


Doubtful in , , , , 


. . 13 „ 
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These numbers are reduced to per-centage in the follo'W'ing 
table ; and 1 have stated also therein, the relative frequency 
with which different kinihi of disturbances occurred in the first 
four groups, and in the two sexes respectively. 



• I>u Pniiicmtic et «lu Triuk'iuent cumtif da TEpilei^e, p. 380. 
t Mamia!, ant cit., Vol. II., p. 1D7, 
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Group. 


BpeeUl phenomena. Malee. 


Femdes. ' 


rotaL 


Per-oentage* 


I. Mental 

and 
EmotionaL 


Drowsiness 

Obscurity of thought 

Confusion and talka- 
tiveness 

Inexpressible fear ... 

Depression of spirits... 


1 
2 

1 
1 








1 

1 


1 
2 

2 


VL of °* doubt- 
ful," and calcn- 
kted therefore 
in proportion to 
08 cases. 




Excitement and irri- 
tability 


2-1 


0—2 


2-9 


Ill ' 


XL Senaa- 
tionaL 


Dizziness, or vertigo... 


4 




3 








1 




1 








Weight at cardia ... 


1 













Pain in groin and hip 


1 













Pleasing sensation in 
l«g8 


1 













Pain in arm 


2 













Nausea 







1 








Tightness in throat ... 


1- 


-11 


0-.6 


1-16 


19-8 


IIL MotoriaL Twitching of face, 
with bloodshot eye 


1 













Rigidity of arm 







1 








Cramp 


1 













Loss of power in hands 


1 













Greneral twitching ... 


1 













Twitching, and draw- 
ing up of leg 


1 













Palpitation of heart 


0—6 


1—2 


1-7 


8-6 


IV. Extrinmc Dark under eyes or 
ears 




2 


1 


3 


... 3-7 


V. Absent. 


Positively no prodro- 
mata 




18 


15 


33 


... 407 


VI. Doubtful. Information absent, 
or uncertain 




2 


11 


13 


... 16-0 








45 


36 


81 


... 99-9 



From the foregoing table it appears that prodromata are, in 



PRODROMATA. 

some form or another, more frequently positively present than 
positively absent ; their preeence being recorded in 43*2 per 
cent., their absence in 40 '7. It is also evident that they 
assume most commonly the fonn of abnormal sensations ; and 
that their lowest frequency ia observed in regard of extrinsic 
chunges. The order of frequency in which the difTci-ent groups 
of prodroinata present themselves is as follows, — sensational, 
men till, motonal, extrinsic. The motorial phenomena are twice 
as numerous as the extrinsic, the mental three times as nume- 
rous, and the sensational live times as frequent. The most 
common precursor of attacks appears to be vertigo ; it having 
been observed in nearly ten per cent. 

As to sexual differences there are none of any note except the 
fact that from the female sex it was more difficult to obtain 
reliable information than from the male j there being eleven 
doubtful cases among the former, and only two among the hitter. 

It is important to bear in mind the facts, that in thirty- 
three cases there were positively no prodromata ; and that in 
thirteen additional cuses, — making forty-six of eighty- one, — 
there was no evidence of their existence ; so that the presence 
or absence of precursory symptoms tells neither way in regard 
of diagnosis, or the general pathology of the disease. 

The existence of anything like the " aura*' as described by 
old authors I have never happened to meet with ; but in one 
instance have known the drawing up of leg, and in another 
jerking of the arm, to extend apparently towards the trunk, and 
to pass into a general paroxysm so soon as it reached the trunk ; 
in a third case a stabbing pain in the arm preceded the attacks, 
and in these individuals the fits might occasionfdly be arrested 
by grasping firmly the thigh or upper arm, or by forcibly 
extending the limbs. 

The length of time occupied by the above-mentioned ajTnptoms 
varies from a few seconds to one or two hours ; but more 
commonly it ranges from thirty seconds to five or ten minutes. 
Those symptoms which have exhibited the longest duration 
have btven the mental ; the nhorte^st have Ixien the vertiginous 
sensations. The muscular twit chin gs have recurred two or three 
times, and perhaps have been arrested ; and then, after a few 
seconds' actual duralioUj have passed into the fit. 
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It is evident that we cannot draw the line between the ordi- 
nary interparoxysmal condition and some of these pretnirsory 
phenomena; for the one condition «^aduates into the other im- 
perceptibly. This is especially true of the mental and sensational 
prodromata: but othei*s, such as the motorial, may be readily 
separated, Ilowevor true tbia may be with re^rd to the com- 
mencement of the prodromata, we can readily limit them on the 
other side ; and say when they have ceased and the attack itaelf 
has begun. That wliich separates them is the condition of 
consciousness. During the prodromata it is ret-aincd ; dui-ing the 
paroxysm it is lost. 

The three following' cases are illustrations of the so-callod 
" aura." In two there was muscular contraction, and in one of 
these much pain ; in a third,— not a case of true epilepsy, — 
there was pain only. 

Case IV. G. H, — Male; fw /lereditfir^ predi9pasUion; commencsd 
teL 25, apparenilr/ from sexual excesses ; attacks preceded bt/ "anra," 
or pain ; can id be arrested bt/ pressure tery frequeuthj ; but not 
produced by irritation of spot whence aura originuted. Mentul, 
motoTi and organic condition rertj slightiij changed. Various 
attempts at treatment umuccemful. 



% I. Male, ffit. 26. 

g II. A. Bom, and has lived all his life in the country. Was 
a butcher after a^t. IG ; was in the habit of taking meat freely, 
and at times drank a great deal of beer and gin. Was irregular 
in regard of quantity ; waij sometimes drunk, but not often* 
Was \KiTy strong; could lift a hali'-huiidred weight on little 
finger of left hand, 

B. Never had infantile convulsiona ; and as a boy was very 
healthy* 

0. At thirteen years of age masturbated, and continued the 
practice for twelve montlis, two or three times a day. At four- 
teen years of age fii'st had connexion mth women ; and after 
twenty years of age was a<ldicted to excesses in this particular. 

1>. Father died of gout, fct. GO. lie kept ** a public," and 
*' drank veiy hard." Mother is living, and healthy, Tliree 
brothers and thi'ee sisters living, and no one of them has ever 
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liad un epileptic attack. Ilis mother's brother and sister had apo- 
ploetic seizures : the former died ; the Litter pecu verwl. Knows 
nothing of maternal grand-parents ; knew those on father's side 
well, and never heard of their having attacks. 

§ III. In September 1857, he being then twenty-seven years 
of age, had some kind of convulsion in his sleep at night. lie 
knew nothing of this for some days ; but it was observed by his 
brother who slept in the same room. On the evening of the 
fourth day after this he was dancing for some hours, and per- 
spiring very freely. He " went home** with his dancing com- 
panion, and during intercourse, and at the moment of emission, 
lost his consciousness, and had a severe convidsion. It was after 
this occurrence that hia brother told him of the previous 
attack. Since that time he has abstained from intercourse ; and 
has had occasional emissions during sleep, 

Ilifl earlier attacks "appeared to come on up the spine," and 
he hatl a seton put into the neck. The attacks ceased for 
between thi'ce and four months. He then took the seton out, 
and took to drinking hard. 

One morning, at eleven o'clock, he was suddenly seized with 
stabbing pain just above the left elbow, the arm began to shake, 
and a fit follow^ed. Since that time the fits have always been 
preceded by pain in the arm. 

He was told, six months ago, that if he pressed on the arm at 
the painfid spot the fit could be stop|>cd, and he has foimd that 
this is true sometimes, hut he cannot always stop them. If ho 
attempts to lift any heavj^ weight with the left ann, he is sure 
to bring on the fit. 

He hiis had, for the last three months, as many as three fits 
daily ; but the stabbing pain in the arm occurs much more 
frequently. 

g IV, A. Healthj^-looking man ; hands warm ; complexion 
good. D. Tongue clean, digestion good. 

E. F. IL Pulse, respii-ation, urine, normal. 

K. Menial, — -lie is exceedingly sensible in answers ; appears 
to understand quickly, and to remember well ; gives details of 
ilhaess with apparent accui-acj', but says that memory fails. 
He is somewhat timid, and superstilioua, 1 le wears, on the fourth 
finger of his left hand, a silver ring, begged of thirty girls, 
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who contributed a penny each. This is considered to be a 
" charm." When asked if ho believes it can do him any good, 
says, "Xo, but with such a di»ea.se as this one is \^nlling to try 
anything." 

Motility. — ^There is no evidence of either tremor, tonic spasm, 
or clonic. 

General health is good. Temperature, nutrition, and strength 
are not deficient: the two liitter less than they were when 
attiu^iks commenced. 

Attacks are always preceded by a stahhing pain in the lower 
port of the belly of the left biceps muscle, on the inner side 
eapt'ciuUy. The pain is not in the skin, but deeper, and seems 
to go through the arm. If this spot i^ iimncdiutcly grasped so 
as to prea« both skin and muscle against the bone, the pain 
ceaees in a few seconds, and nothing moi-e oL-curs. If pressure 
IB not exerted directly, the bicepa contracts, and draws up the 
forearm, and it requires firmer grasping and extension of the 
Hinb to prevent the attack. The pressure muat be exerted upon 
the bicepa ; the effect ia not produced by directing it upon the 
trunks of ner\T«, or upon the vessels. Once while an'c^tiiig a 
fit with my own hand, I observed both radial and ulnar arteries 
to bo still pulsating. There is no doubt about the fact that this 
pressure, in some way or another, does arrest the attacks ; it 
effects more than a relief of pain which might or might not run 
on into a paroxysm. This I had occasion to establish once by 
an attack coming on while I was talking to the patient. He 
said, *' Here it comes," and his face immediately betrayed great 
horror, his respiration ceased, and his pupils dilated ^^-idely ; I 
grasped the arm firmly, and the natural expression of face 
retarnetl, the pupils contracted, the face flushed, perspiration 
broke out, and nothing more occurred. He did not lose his 
conaciousueaa. The fits when, as ho expresses it, they " get 
past the arm," are fully -developed paroxysms of epilepsia 
gravior. 

There is nothing abnormal to be observcil in tlie skin of the 
arm ; there is nothing unusual to be felt in the subjacent 
structures. He can execute all movements of the joints, and 
put the Hmb into any postiue without causing the pain, ^c. 
Violent exertion, or effort, however, will bring it on, I tried 
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repeatedly to induce the pain, or aura, by pincliing the skin, 

pressing the tissues, applvTiig hexit and cold, and guh-anism 
to eveiy part of the arm, but never succeeded in prcHlucing 
either, 

§ V. Generous diet, and simple aperient medicine, were 
ordered ; the chief attention being paid to the aura. 

Two or three appamtuses were ajjphtMi to the part, and these 
were ingenious enough to look at, but did not effect the purpose. 
The most successful was contrived by a patient in the same 
ward, and this he wore constantly. It consisted of two pieces 
of wood, made like the handles of a lemon-squeezer, having 
shoulders projecting inwards, and covered with leather at points 
corresponding with the part of the biceps to he compressed. 
These were tied together at the top by a string about an inch 
long, occupying the position of the hinge of a lemon-squeezer. 
Tlic two handles were loosely held together at the other end by 
a piece of tape. The moment tliat the pain occurred he gras^xHl 
the handles, and, having considerable levei-age, could have 
pinched a piece out of his ann if he liked. lie managed to 
stop many fits daily by this instnmient. 

The skin was well blistered, but this did no good. 

Sedatives were applied to it, but they also failed. 

A powerful continuo\is current of galvanism, and an in- 
torruptcd electro-magnetic, were likewise employed, but without 
avail. 

It was attempted many times by myself, and subsequently by 
Dr. Richardson, who kindly took much interest in the case,* to 
induce "voltaic narcotism" of the part^ but anajsthesia could 
never be induced. 

The actual cautery was applied by my colleague, Mr. Henry 
Power, but this also failed to influence the atUicks. 

The patient was for many weeks in Westminster Hospital. 
His attacks appeared reduced in number by conium, but beyond 
this no efi'ect was produced upon the malady, 

I have heard of him since ; he is in the country, and still 
suffering from the disease, but declaring that he is almost free 
from it at times when he keeps himself half-dnmk for many 
weeks successively. 

* See Mnikal Tinws ami OaseUe, Vol XVUL, 1850, \k i>4& 
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Case V. I. »J. — MalCf cet, 32 ; no hereditary predisjyosHion ; 
attacl's commenced at wt. 31, apparentlf/ from gasiro- hepatic 
derangefnents ; they were preceded by muscular '^aura;** and the 
hitter couhl he arrested by elongation of the mmcfes. Menial 
condition unimpaired ; mofility eonsiderahly over-active; general 
health and drength reduced by treatment. Recovery ; no fit for 
Seven years. 



§ I, Malo, cot. 32 ; moderate height ; stout before illneaa, and 
of great strength. 

I n. A. Has lived in the country as steward ; haa had much 
out-uf-door exereiiSC, and a good deal of anxiety. Temperate 
in habits; has lived well. Used to emuke much, but docs not 
do so now. 

B. Previous health remarkably good ; was stout and strong : 
capxblc of going through much work, and this without fatigue. 

C. Married, at twenty-nine years of age. 

B. No hereditary' predisposition to nervous disease. 

§ III. In November, 1852, his stomach wag out of order ; ho 
felt sick, and had some bilious vomiting, when he sutklenly 
experienced a dragging sensation in his left foot, as if it would 
ho pidled up backwards behind his head ; the foot jerkcti, 
and he took his boot off, but then became insensible ; and was 
told afterwards that he had " had a fit." In this fit, which was 
epileptiform, he was very dark in the face, and much conndsed. 

He was bled largely, and purged freely, by practitioners 
in the country. After this, he was put upon low diet, and 
ordered to take mercurial purgatives every night. lie lost 
flesh rapidly, became pale, and felt sinking; was scarcely able 
to stand, and three months after the first attack, had another of 
similar character. 

§ IV. A. March 21th, 1853.— Weighs two stones less than 
lie did three months ago : face looks thin and haggard ; he is 
depressed in spirits, and irntable in temper with " the doctors 
who have pulled him down." 

C» Walks feebly, but docs not drag either leg. Limbs firm, 
hands warm, feet cold. 

1), Tongue clean ; " subject to bilious attacks." 

K. Frequently feels st-arting in fixjt and leg ; always in the 
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same, the left ; the leg begins to jerk, and to draw up bcvhind 
him. This occurs sometimes when eitting, and he then gets up, 
fixes his toe with the heel of the other foot, or with a chair, and 
draws himself up, keeping the leg extended for a I'ew minute*?, 
when the jerking ceases. If he ia on horseback, he immediately 
dismounts and adopts the siirae mana-uvre, holding the thigh 
steady at the same time with his hands. The jerking begins in 
the foot, and goes upwards towards the trunk. He feels some- 
thing wrong> very ^\Tongf when this jerking begins, for he is 
sure, if it could not be stopped, he should have a fit. At 
present he has had only two, but he is in constant fear of them. 
Bometimes the leg draws up so forcibly, that he has to call 
others to help him in holding it do\"ni. 

He has much general trembling and starting of the muscles, 
and frequent catchinga in the leg which do not amount to that 
described abovCr He has also painful cramp in the too of the 
foot on the same side. He starts much in sleep. No leeling of 
trachelismus ; no syncopal feelings. 

Mentally, with the exception mentioned above, he is well. 
His foot sometimes feek numb : ho has neither headache nor ver- 
tigo. Before the attacks, he has been sleepy. Tinnitus aurium 
has occurred lately ; his eyesight is weak, and he ha^ nausea. 

He has no attacks of **le petit mal;" in the severe seizures 
he did not bite his tongue. 

§ V* He was ordered to take animal food twice daily, with 
malt liquor ; to leave off mercurials, and keep the bowels 
regular with a simple saline aperient ; and to take thrice daily 
the compound mixture of iron of the London Pharmacopeia. 

The subsequent historj' of this case may be told in a few 
words. ITie attacks recurred two or three times, being always 
preceded by a jerking of the foot and leg, which he could 
not arrest. The latter was very apt to occur when ho had been 
over-worked, or over-anxious ; and indeed for three years he 
scarcely ever passed a week without being thus threatened. His 
general health improved ; and since 1853 he has bafl no retui-n 
of the severe seizures. Last suimner he called upon me, looking 
woU, and saying that he had felt quite well ; but that the leg 
occasionally, — i.e. once in two or throe months, — gave him 
warning of the direction in which his danger lies. 
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It ia important to notice that this patient was in robust, 
vigorous health, when kia attacks commenced. 

The aura was here of the kind Herpiii describes, viz, mus- 
cular clonic spaam. 

Case YI* K. L. — Mak^ (Bt. 48 ; withoHt hereditary predisposi- 
tion ; suffered^ ai wL 47, from abortive^ syncopal sctzurea, preceded 
by riolcnt pain in the feet or arms^ and exfemlitig tqnfarth lil'e an 
ejnlejHic aura. Symptoms of memnyeal irritation. Improvement 
after taking tnercury ; giddiness relieved qfter takifig zim. Reco- 
very ; pei'sisteni for two years. 

§ I. Male, Bct. 48, light complexion, yellow haired, thin, of 
nervous temperament, 

§ II. A. Has been a coachman for many years ; but for the 
last year and a half has kept a coffee-shop, and has felt the 
worry of it very much. Lives soberly, but well ; rises early ; 
attends to business all the day, and ia very little outside 
his eating- room. 

B. General health has been extremely good. 

C. Marrietl many years ; has two sons married. 

D. Father died at tet. 60, from accident- Mother living, and 
healthy, set. 70. Ten brothers and sisters, all in good health, 
except one sister, who suffers much from headache, and who, as 
I had an opportunity once of observing, suflered from sjmeopal 
attacks, very closely resembling "le petit mal" of epilepsy. No 
gout in family. 

I III. A. Had recently changed mode of living in manner 
described. 

B. In February, 1856, felt giddine&s and confusion of ideas, 
with staggering in walk; pain and numbness in fingers and 
toes, and sometimes in arms, followed by trembling, panting 
respiration, huskiness in voice, and drowsiness. 

C. These symptx>ms occurred on four or five days in the week, 
imtil the summer, when they distippcared for nearly three 
months, but returned in October, and have occurred several 
times a week ever since. 

March 11, 1857. — § IV. B* Tongue clean, and trenmlous. 
Bowels open. 

E. Huskincss at times ; no dyspnea, except at time of attack. 





CASE VI, — AUKA, WTTH AflORTITE ATTACKS. 



W 



F. Pulse 80, soft and regular. Ilanda warm ; apex of heart 
low ; no murmur ; action regular. 

H, Urine contains much lithate, no albumen. 

K. There is no subjective warning of the attacks beyond 
sfjmetimea an undue languidness of limbi, Wien they occur, he 
feels pain, first in the finger, or ball of toe^ or side of heel It 
is " aching/* as if the parta "bad been frozen, and were coming 
to ;" it is very severe, and ho has to hold the Kmb ; it extends 
upwards from the extremities towards tlie trunk ; and then he 
feels sickness, and pants for breath ; has a burning sensation 
across the chest ; he feels sickly, and the heart palpitates 
violently. He has several times fallen down in these attacks* 
Afterwards he is wleepy, and sometimes sleeps for half an hour ; 
eometimes he falls asFeep two minutes after the pain has been 
severe. Sometimes he ** loses himself" in these attacks, but not 
always. He invariably feels confused, and obliged to cling to 
objects for support. His wife can see, by his eyes, when the 
attacks are coming on. She thinks he turns pal© in them. He 
has no feeling, and makes no sound of choking. 

Mental condition, apart from the attacks, appears quite 
natm-al. His apprehension is clear, and his answei^s are rationaL 
He has neither dreaminess nor reverie in the daytime, but aome- 
timea calls out in dreams at night. 

Without being always followed by att^tcks, he has pain often 
at the backs of the toe-nails, — the large toes, and the little ones. 
It is so bad that he has to take off his boot, and it makes 
him shiver. Sometimes the same kind of pain occurs in the 
wrists or fingers. The right toe is more commonly affected 
than the loft, the left heel more commonly than the right. He 
has sudden pain, lasting for some seconds, ten or a dozen times a 
day : it is so bad that he cannot stand, and that the perspiration 
breaks out all over him. 

Has not been subject to headache of late ; but two years ago 
had much pain at back of cyeballsj and this was accompanied by 
Tomiting. Sometimes " little bladders of water appear floating 
in the air" before him. He has hissing tinnitus, and alight 
deafness of the right ear. Head feels hot sametinif s. 

Muscular power generally is good, and equal on the two 
sides. No paralysi-^ ''f face ; no irregularity of pupils ; no 

vv 'I 
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deviation of tongue, 
" cramp." 
8 V. E. 



Muscled of face tremulous ; not eubject to 



March 17.^ III. 



^. Hyd. c, oreta, gr. iss. 

Ext. hyoecyoDu, gr. j. 

Fcrri carh. c. aaccliaro, gr. iss. 
M. Fiat piliila bis die HumencUh. 
|U Extr. idimxaoi, 3j. 

Infuai rhei, f. ^iaa, 

Sods bioarbi, Sss. 

TincL hygscyiimi, ti^xx. 
M. Fiat hauHt. nocte maneciue sameodaB. 

Has had similar syroptoms since last 

report. On the 13tli was as bad as ever had been ; fell against 
railings, shivered for twenty minutes afterwardsj and felt 
excessively weak. On 14th, pain in toe. Yesterday, felt 
faintness and giddiness, but lay down, and the feeling went off. 
Bad headache during attack ; *' heavy pressure across forehead ;" 
does not think he could see when the attack occurred, 

§ lY. D. Tongue, thin white fur. Appetite as usuaL 
Bowels regular : no deviation of tongue, 

F» Pulse 94 ; regular, soft, moderately full, sharp. 

K. In no painj but feels languid. Little dimness of sight. 
PupQs large, 

% Y. E. Pergat. 

March 20. — ^ III. Had a fit last evening, but thinks he did 
not quite lose consciousness : knew what he was about^ but 
could not move; fell backwards, shivered much afterwards; 
and,— 

§ lY. K. To-day limbs ache. Pain in foot never occurs 
when lying down. Bight eyebrow higher than left, but 
eyelids equally open ; lines on left side of face take same course 
as on right, but are more deeply marked, 

F. Pulse 88, while sitting, firm, regular. 

D. Tongue moist, with a little creamy fur on dorsum, 

March 24. — K. Has been better in regard of pains, but this 
morning much pricking and tingling all over body. Head. 
feels oppressed. 

D* Gums tumid and red. Salivary glands enlarged. 

§ V. K. Omitt hydrarg, c. creta. 

Pergat in uaii ferri, et mist, aperientis. 
April 6tL — § III. Yesterday week, and also yesterday, had 
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giddinesa and fainting feeling; but hm had much less pain, 
and feek stronger. Guma a little tender. 

§ V. E, Hydr, c creta, gr. j. 

Fiat pilulA altcnm quaque ncxite aumenda. 

April 28. — S III. Up to the 24th, comimratively speaking, 
well ; had very little pain, and only twifo slight and transient 
giddiness. On the morning of 24th was loth to get up, and 
had much pain in toes when he did rise ; limbs were heavy and 
languid. On 2Gth giddy, dazzling before eyes ; pricking and 
numbnesg in tongue, with trembling of Hps, mental confusion, 
and feeling of fiiUing ; pain in right toe and left heel, and great 
discomfort for ten minutes, then better again. 

§IV. A. To-day pretty well. 

§ V. E. B,. Ammon. bicarb. , gr. iv. 

Tinct. byoa., iti\xx. 
Miflt. campliorjj, f. |j. 
M. Fro hauittu p. r. n, Biunendo. 

Matf 5. — General improvement : has felt relieved by taking 
ammonia draught. 

Mat/ 10. — Continues better ; but pain and threatenings occur 
every now and then. 

Hydr. iod., gr. L^ omiii nocte. 
Pergat in oau ferri, et imet aper. 

June 9. — ^Has been well, with exception of very slight 
thi'eatenings for a month. 

June 16. — § III. On the 12th some return of giddiness, and 
loss of power. 

June 23. — Several times pain in right large toe-nail ; always 
relieved by lying down. 

June 30. — ^T\Tien pain is severe toe looks red, and perspires 
much. It is not tender afterwards. He has some pain in back 
of his neck. 

§ V. E. p. Extr. coldi. acetici, gr. iaa. 

Hydr. c. creta, gr. i. 
Fiat pil. h. B. o. n. ■. 
It. Mist, ferri comp., jj, 
Fiathauatus, t. d. s, 
AppL empl. cantharidia oucho. 

August 20. — § m. Until within the last few days has been 
pretty well, but now pain has returned in the foot, and,— 
§ IV. K. It is so bad he has to keep it up all the day. 
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§ V. £. ExtTr cftnn&bia hid., gr. |. 

Fiat pfl. ter quaterve die Bda. 

August 29. — % IV. Has taken four pilb a day, but tlie pain 
is just as bad when the foot is put do\ra. He has slept better at 
night, but has had much cramp in the le^s. The pain in the 
ball of toe is now, % IV,, burning and intolerable ; he can do 
nothing. This morning he had a little panting, and '* queer 
feeling in the chest,'^ fallowed by perspiration. Tliere is pain 
at the back of the eyes j but none in the neck or spine. 

§ V. Hyd c. creta, gr. isa, extr. liyos., gr. j. 

Fiat pUula bis die aumenda. 
Septmiber 2, — | IV. Some improvement, sHght mercurial 
foetor perceptible. 

§ V. Hab€ftfc pil L quotidie. 

September 12. — § lY. Pain very severe again : saKvary glands 
swollen. 

S V. f^ Fotassii icididi, gr. iv. 

Infus. calumbje, f. 5j. 
Tinct eJTiadem, f. 5J. 
M. Fiat haiiHt. \m die BumendiiJi. 
p,. Olei moiThu£B, f . 3ij. bk die sumendas. 
To go into the coimtry, 

Ocfoher 15. — § TIT, For a week after going away could not 
put foot to the ground; the attempt to walk *' brought on a 
fainting fit." Gradually puin has left him, and he has been 
much better in ever}-- way. 

§ IV. Wbile talking to nie he exclaimed, *' Oh ! I have one 
of those fittii coming over me." Ilig face flushed, and became 
dark, but not livid; the conjtmctivoB were sufiused, and the 
pupils slightly dilated. There was no \i8ible spasm^ but Hs 
tongue moved about in the mouth ; the respiration stopped for 
a few seconds at the end of insiiiration, and was then, as it were, 
let go again. His hands perspired, tears ran over the cheeks; 
but there was no shudder, nor palpitation of the heart. Pulse 
regular, and more frequent than a few minutes afterwards. He 
could not speak for a few seconds, then the power returned ; 
he did not clip his words, but said that his ** tongue felt stiff 
and scalded." His respiration became somewhat sighing, but 
he felt no chtllinees nor trembling, and no pain. This waa, he 
said, " a very slight attack." 

Nofrmher 30. — § III. Felt so well a fortnight ago that he dis- 
continued all medicine. Since then has had a few threatenings. 
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December 15. — Occasional alight giddiness only ; looks well. 

I V. E. Zincl oxydi^ gr, iv. 

SafvoDLia Hiap., gr. i. 
Fiat pil. bta die aumeDila. 

Jammnj 15, 1858. — ^Is in fair health. 

Febnmnj 4. — Oontinues well, and may discontinue medicine. 

December 19.— Called to report progress. Has been well, 
with the exception of very occasional swimming feeling. 

Occasionally after fatigue feela slight pain in foot. Looks 
well, and fcela ** better than ever expected to be." Memory 
good ; appetite healthy ; bowels regular ; tongue clean and 
moist ; pulse 80, moderately full and firm. 

Since this report I have several times seen him, but the only 
occasion for his calling upon me has been to say that he was 
quite welL 

The points of interest are^ — 

I, The existence of a kind of aura, paioful in character, before 
the attacks. 

n. The absence of any clear evidence of loss of consciousness 
during the attacks. 

III. The curious combinations of symptoms which remove 
this case from the category of true epilepsy, although in many 
points it offered considerable resemblance thereto. It is not, 
of course, included in the eighty-one cases analysed in this 
work : I havo introduced it in detail because it illustrates some 
features of a closely allied convulsive disease. 



I return now to h. The actual symptoms of the attack, — 
proper ^mroxtjmial jjhenomena. It is impossible to describe 
the fully-developed paroxysm of epUepsy without dividing it 
into three stages or periods ; during each of which there are 
special phases of spasmodic movement, mental condition, and 
physical or organic functions. 

In the first stage of the attack, there are the following 
phenomena, which occur — not successively, as they are neces- 
sarily represented in writing, but — simultaneously, or with 
slightly vurjHng order: — * 

Complete loss of perception and volition. 

Tonic contraction of the muscles, usually with predominance 
on one side. 
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Impeded respiration, with or without noise in the throat* 

Pallor, or diiskineas of face ; or the former rapidly succeeded 
by the lixiim\ 

Dilated pupil, distorted features, distending veins. 

Wetik or imperceptible radial pulse, with throbbing carotids. 
In the second stage the 8}Tnptoms are these i' — 

Persistent unconsciousness. 

Clonic convulsion ; general^ or predominant on one side. 

Laborious respiration, with tracheal gurgling, foaming, or 
hissing. 

Darkness of face and body generally, with cold and often 
profuse sweating. 

Oscillation of pupil, champing of jaws, emptying of veins. 

Pulse throbbing, palpitation of heart. 
In the third period, which rises gradually out of the second, 
and ia not separated from it by any abrupt transition, there are 
the following phenomena : — 

Partial return of perception and volition, the patient appea,ring 
as if angry or alarmed, and gradually becoming drowsy. 

Muscular movements not meanlnglese, but apparently half 
voluntary, or sensational, 

Kespiration laboured, with gurgling noises, and moaning. 

Surface dusky, and perspiring. 

Pupil contracted, conjuuctivao injected. 

Pulse full and rapid, but variable. 

From this third stage the patient may gradually recover, or 
he may pass into a more or less profoimd stupor, constituting 
the after-stage. 

Upon the foregoing stages and their several phenomena, some 
comments are needed. In the present section, however, no 
attempt will be made to explain them, as such explanation 'will 
be given iu the chapter on Pathology, g IV., the mode of 
production of the symptoms. 

The Ims of perception and toHiion m usually instantaneous and 
complete, but thi;* is not invariably the case. Sometimes tonic 
Bpasm commences in the face or neck, producing distortion of 
the features ; a^j^d the individual retains voLltional power just 
long enough to sit or He down. At other times, no matter what 
he may be doiug, he faUs, without any jjower to save himself 
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from injury, and without any aubaequent recollection of any- 
thing, sensational or mental, which occurred immediately before 
the attack. 

Again, at the commencement of an attack, L e, at the first two 
or three seconds of its existence, although all active volition may 
be suspended, so that the individual ia totally unable to exert any 
voluntary power, or to repress any involuntary movement, he 
may yet retain mm.e perception, both of internal conditions and 
of external Lmpresaiona. IIg may remember something which 
was said or which occurred after he had lost voluntary power, 
and also some definite or indefinite sensation of which he was 
conscious. Usually, however, and I believe invariably, there is 
more or less obscuration of the intellect during this period: 
enough remains, and is remembered, to show that all was not 
lost; but so little and so ia definite are the indications and 
reminiscences, that they prove much more to have been lost than 
retained. 

Together with perception^ sensation is held in abeyance ; but 
it appears that, although this is the case, the reoepti^Tity of the 
peripheral expansion of the nerves is not seriously interfered 
with, for reflex actions may be excited by appropriate stimuli- 
Thus Romberg says a dash of cold water will produce the 
"aame starting of the body as it does in a healthy individual."* 

During the second stage of the attack, perception and volition 
remain as in the first; but the third stage ia marked by a 
change in their condition. Some perception and volition 
Totum, for it is evident now that the patient feels, and that the 
feeling passes on into idea. Watch Ins face, and you see 
anxiety, suspicion, or terror. His brow is knit ; he struggles 
with the evident purpose of releasing his hand or foot from the 
grasp of a bystander ; he looks at those around him ; he moans, 
or groans, or utters half-intelligible, half-articulate words. If 
you pinch the skin, he withdraws the hand, and looks annoyed ; 
if, as often happens, salt or other sapid substances have been 
placed in the mouth, he rejects them by a voluntary eifort. He 
altera bis position ; stands up ; takes off his coat, or does other 
things which display volition, and the capacity for its exercise. 

• Manual. Vol. IL, p. 199. 
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But the recollection which he has of all that may havo oocurred 
is very confused, or absolutely nii. Gradually the mental state 
may pass into that which is hahitual> and the patient resumes 
hia occupation prior to the attack ; or, as happens in many cases, 
the individual appears stupid and heavy, and falls into a more 
or less profound stupor. 

The spasmoilic element in the attacks is very peculiar in its 
characters. During the first period there is a tonic contraction 
of certain muscles, or groups of muscles ; and this is so 
located, and distributed in such proportion, that the eifects 
generally witnessed are — drawing roimd of the head to one 
side ; throwing backwards of the trunk and armB» and exten- 
sion of the legs ; together with distortion of features, and 
absolute arrest of respiration. It commonly happens that the 
contraction is not a perfect specimen of tonic spasm ; and that" 
it is more marked on one side, or in one series of muscles than 
in another: ao that the effect is not an even, but a somewhat 
jerking traction of the trunk and extremities in one direction ; 
and this direction is commonly, but not invariably, the same in 
the same individual. 

In some cases it appears, that during the first stage of an 
attack, and while perception and volition are — so far as C4)in be 
asccrtalnetl afterwards — in abeyance, certain automatic move- 
ments occur, prior to the development of the tonic spasm. 
Thus Foville says that he has seen an epileptic who uttered 
a cry, and then commenced " pirouetter aur elle-meme, avec ime 
grande vite«ae, en faisant convulaivement d'innombrablcs 
signes de croix."* Portal mentions a similar phenomenon, 
the patient making " plusieurs tours de chambrej'^f and 
similar events have been witnessed by myself. These move- 
ments occur, I think, during that period of altered conscious- 
nees which has already been described : the patient experiences 
some profound alteration from the ordinary condition of health ; 
but it is not so profound as to destroy altogether pro tempore 
the results of previous education and habits. When, however, 
the first stage is fully established, there is, for the time that 
it lasts, such absolute destruction. 



• Diet, de M6<i. et de Chi., art, Epilepsic, p, 415. 

t ObtervatioiiA nu- U Nature «t le Traiteoieut de TEpiJcpBie, p. 127. 



TONIC AND CLONIC SPASM. 



107 



The particular locality wMcli imiy be the seat of tonic spasm 
is not the same in aU cases ; commonly all the muBclea are more 
or less aifectcd ; but some exhibit the spasm before others. My 
own experience ixjiucides with that of Dr. Watson, who statos 
that " in most of the fits, in which. I have happened to see the 
commencement, the first effect of tlie spasm has been a twisting 
of the neck, the chin being raised, and brought round by a 
succession of jerks to one shoulder."* In some cases, however, 
1 have seen the patient, after this traction of the head has com- 
menced, put down an object which he happened to be holding in 
the hand, and move from one chair to another ; or if previously 
standing, he has been able to sit down. 

The intensity of the tonic spasm varies much. I have seen it 
80 slight that the limbs might be readily flexed ; and ao severe 
that the most violent opisthotonos was present. Tissot says that 
**lcs cheveux s'heriasent ;"t and Esquirol mentions the same 
phenomenon. + 

The commencement of the second stage is marked by the 
relaxation of tonic contraction, and the commencement of 
clonic spasm. There is now champing of the jaws ; dragging 
backward and forward of the neck and facial muscles ; alternate 
flexion and extension of the limbs, and jerking movements 
of the trunk. The respiratory movements becomo convulsive, 
and at the same time there are rumbling noises in the intestines, 
evacuation of the bladder, rectum, or vesicuko seminalea. 
Erectio penis occurs dnring the tonic stage, but emissio seminis 
during the clonic ; hiccup and vomiting may also be present. 
Now also, as Tissot observes, *'la peau cheveUie et le front sont 
cxcesfiivement agites;"^ the distortion of countenance is 
perfectly hideous; and the limbe are agitated by movements 
of a perfectly unmeaning character ;—i. e. they resemble no 
ordinary voluntary efforts, and appear to accomplish no 
purpoae- 

With regard to the distribution of convulsive movements, 
there are conflicting statements among authors. Romberg, for 

♦ Lectures, ant. cit., Vol. I., p. 625. 

t Trrutti de I'Epilepaie, p. 3. 

X Trait(j dcB Maladies Men tales, Tome L, |>. 275. 

§ Traite de rEpilepaie, p. 3. 
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example, say8, that they are more often general tkan limited ;• 
while Dr. Sieveking states that they ** generaUj show a predomi- 
nance on one side;"t and Dr. Pricbard is of the same opinion.^ 
So far as my own observation extonds, I have never seen a case 
of genuine epilepsy in which the convulsion was limited to one 
aide ; but I have iilmost constantly noticed that one side was 
more aftected than the other, and that there was such a predo- 
minance of oonrulsion in one lateral half of the body, that the 
trunk and limbs moved during both the tonic and the clonic 
stage from the left towards the right, or vice versd. In the con- 
vuLeiona of uraemia, or of organic cerebral disease, however, it is 
common to obscrv^o the spasms actually limited to one lateral 
half of the body, or even to one limb ; and I remember, in one 
curious case of uraemia, being able to determine the side in 
which the convidsions should occur ; and also to drive them 
from one side to the other alternately, by exerting pressure 
upon the carotid artery of the left, and then of the right 
side. 

When the second stAge of an epileptic fit is passing off, 
or into the third stage, the clonic convulsions cease, and in their 
place we notice automatic movements. The patient makes an 
attempt to change the posture ; io rise up ; take off some 
article of dress ; or to grasp an object near him. Such 
automatic movements may be occasionally interrupted by clonic 
spasm, but the latter becomes more and more rare, and the 
convulsion may soon be regarded at an end. 

The condition of the fimction of respiration differs during the 
several stages of an epQeptic paroxysm. Generally speaking, 
the respiratory movements cease during the tonic stage ; they 
are violently or convulsively performed during the clonic ; and 
they become laborious as the patient recovers, or passes into 
the after-stage of coma. 

In seven individuals who experienced attacks of " le haut 
mal," it was positively asserted to me by their friends, — whose 
attention I specially directed to the inquiry, — ^that there was no 
cessation of respiration. Upon this statement, however, I place 



• Manual, aiit. cit., Vol. II., p. I9d. 

t EpileptyanJ Epileptiform Sebrures, \k 4. 

X Trestttiae oa DiaoasuB of the Nervous Systeui, p. 
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no such reliance as to use it in reference to the pathology of the 

disease, or to the mechanism of an attack ; but it is of import- 
ance to know that sometimes the cmdent interference with 
respiration is so slight as to escape observation. 

Prior to the arrest of respiration there is, in some cases, and 
I think in very many, an inspiratory movement of variable 
duration. It ia soon followed by the tonic spasm. 

The arrest of respiration is sometimes instantaneous, and abso- 
lutely synchronous with loss of volition and perception. At 
other times it is not so, some movement continuing- fifter con- 
sciousness is lost, 08 is proved by the existence of the so-called 
"epileptic cry;" the latter being present without any subse- 
quent recollection of its occurrence on the part of the patient ; 
and, therefore, presumptively during the time that conscious- 
ness is lost. Usually the cry is uttered at the very commence- 
ment of an attack, and is then followed by the arrest of respira- 
tion. It is by no means a common occiirrence, and ia demdn- 
Btrably present in not more than half of the cases. Thus 
M. Ilerpin states, that in thirty cases it was constant or nearly 
so in nine J it was exceptional in six ; it was positively absent in 
thirteen, and doubt fiil in two.* M, Brown-Sequard states that 
loss of consciousness either accompanies or precedes the cry ; f 
but from one interesting case of epileptifoi-m convulsion which 
has fallen under my own eare, I am convinced that the cry may 
occur before the loss of consciousness. The individual referred 
to was aware that he was making the noise, but he could not 
arrest it ; he heard remarks made in another room, and made 
signals to his child to leave the room ; but then lost all percep- 
tion and volition* 

During the second st^ige of an attack, the respiratory move- 
ments are convulsively and violently performed; the chest 
heaves j the muscles of forcible respiration are brought into 
play ; the alac nasi dilate and expand, and the general aspect of 
the patient is that of a etnigglo for breath ; the diaphragm 
may be felt convidsed through the abdominal walls ; + and the 
orbicularis oris may so comprees the Ups as to impede the 

• Da Prcmi>8tic, Jfec, ant. cit., p. 428. 

t Researches on Epilepsy, p, 75, Sec. 

+ Reidj Transactions of King's and Qneen's College of Phj^adciana, Ireland. 
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entrance of air by the mouth. The Litter cause of diiEculty 
I have witnessed to be extreme in one caae ; the respiration 
being at once rendered comparatiTely easy by drawing down 
the lower lip. 

In this stage, as well as in the third, the respiratory ob- 
struction is notably increased by an excess of secretion into the 
trachea and bronchial tubes ; but in the third stage the appear- 
ance of the patient alters ; there is not the struggle for breath 
any longer ; the respii'ation becomes slower, and its character 
is that of an occasional, long, violent, snorting inspiration, 
followed by a prolonged pause. This condition continues until 
the stupor of the after-stage seta in. 

The cohiir of the face^ formerly described almost invariably 
as being dark and livid, has had mucli attention directed to it 
of kte by M. Trousseau, Dr. C. B. Radcliffe, and M* Brown- 
S^quard. Dr. Cooke stated in 1823 that in epOepay the ** face 
is very pale, or else li^id, or almost black;"* Godwin wrote 
in 1769, "Accesione appropinquante primum omnium caput 
affici solet. . . . vxdtus turaere, interdum pallere."t M. Dola- 
eiauve regards palhr bls '* un caractere propre aux accea 
^pHeptiques ;" J Dr. Radcliffe says since Trousseau pointed it 
out, *' I have seen it [pallor] in all the instances, now amount- 
ing to twenty-one, in which I hare seen the fits from the very 
beginning.*' § Dr. Sieveking, in describing the attacks, says that 
the patients are ** at first |>ale ;" <| and M. BrowTi-8equard, 
throughout his later writings, speaks of pallor as being more or 
less censtantly present at the very onset of the attacks.^ 

My own experience on the matter is by no means so uniform ; 
I have watched attacks from the very commencement ; they 
have occurred while I have been looking out for thorn, but 
they have come on without any change of colour imtil the 
facial muscles wei^ distorted, and then a dusky flush has 
appeared. I can therefore speak confidently of the absence of 

• History and Methcurl of Cure, 4c , ant» cit. » p. 12. 

f Disputafcio de Eiiilejiaia, p. 2. 

t Traits <le VEpilepaie, p. 56 

§ EpUepey and other Coninilaive AfFectiona, \k 145. 

II EpLlejjsy and Epye]>tifonn Seizurea, p. 3. 

1 Rcisearchea on £piJc])By, p. 7S, &c. 
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pallor in some instances ; whereaa in others it has been suffi- 
ciently obvio\i8, not only to attract my own attention, but that 
of the friends of patients. 

In forty- five cases I have recx>rds upon this point ; in some 
instances the observations have been my owti, in others those of 
one, two, or more intelligent friends, specially questioned upon 
the matter. The numerical freq^uency ia as follows : — 

Ookmr during the Fit. Moloa. Fonialea. TotaL 

Dark ... .„ 17 ... 14 ... 31 f 

Pale 6 ... 7 ..- 12 

No cliange ... 2 ... ... 2 



21 



45 



From this it appears that pallor was obscn^ed in but little 
more than one-fourth of the eiiacs ; and either darkness or no 
change in nearly three-fourths. And fuithor, that pallor is 
much more frequent in the female than in the mule sex, 
the numbtTs being respectively thirty-three and twenty per 
cent. 

\Mien pallor, however, does occur, it is either during the 
first stage, or immediately antecedent to the occurrence of tonic 
spasm. As the tonic spaem continues the face and surface 
generally become flushed, and then of slate tint; or they may 
exhibit no flush^ but deepen in darkness, untO the second st^ge 
is arrived at, when there is commonly notable lividity. This 
lividity often increases during the early part of the second 
stage ; and it reaches its maximum just as the clonic spasnM 
are beginning to fail in vigour, and the patient exhibits some 
return of consciousness, by the performance of sensational or 
automatic movements. In the third stage tbe tint is a dusky 
pallor; t45gether ^\^th injected conjunctivee, and occasionally 
with petechial spots about the face and neck. 

The condition of the iris diiring the first stage of an epileptic 
paroxysm is invariably, so far as my own observation extends, 
that of dilatation. In one case a momentarj^ contraction preceded 
the dilatation. Tiie pupil enlarges before or at the very com- 
mencement of the tonic spasm, and it increases until little of 
the iris is visible. Once, while I w*aB talking to an epileptic, 
and observing his eye, a tit commenced : the eyes rolled up- 
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wards and to one side, and the pupils dilated. lie had, liowcver, 
after thia evident dilatation, sufficient power left to say, " I am 
going to be ill ;" and it wii« not until after he had uttered these 
W9rd8 that the distortion of the face commenced. Having a 
bottle of chloroform in my hand, I instantly applied some to his 
nostrils, with the effect that the pupils contracted, the facial spasm 
relaxed ; he looked at me, and, in a half- bewildered manner, 
aaked, ** Have I had an attack ?^* Here the order of events was — 
dilated pupil, with traction of eyeball ; distorted features ; loss 
of consciousness. In another case where I observed the onset 
of mmierous attacks, the same order of events occurred, but 
several attacks were apparently arrested by placing ammonia 
near the nostrils. Just, then, at the very moment of commencing 
dilatation of the pupil there is an inspirat-ory movement, but it 
18 for a moment only ; neither the cliloroform nor ammonia 
will produce the slightest effect if their application is delayed. 

JDnring the second stage of an attack the pupil varies. As a 
rule, I bcUeve, it is less dilated than during the iii-st stage ; but 
it may suddenly contract and then as suddenly enlarge ; or it may 
oscillate between modeiiite limits of expansion and contraction. 

When the third stage is arrived at the pupil generally be- 
comes smaller, and, as I have often seen, contracted to a mere 
point. In other cases it regains, during this stage, its ordinary 
dimensions. 

The pithe exhibits notable variations during an epileptic 
paroxysm. In the first st^ige, or early period of an attack, it is, 
according to the prevailing experience of authors, "small:" 
the condition as to strength appears less constant. Thus 
Aret^us says it is vehement, quick, and small.* Tissot states 
that " dans les commencemens, il est petit/' f Esquirol'a evi- 
dence is that it is "d'abord petit;":*: Portal's, that it ia con- 
vulsive, irregular, and more frequent ;t^ while Dr. Cooke says 
that " in the beginning of the paroxysm the pulse is small and 
often in-egular." 11 Dr. Reid makes the statement that '• the first 



♦ Extant worka of. Syd. Soc. Transl. 

t TraitG de rEpileiisie, p. 11. 

t I>ea Maladies MentaJes, Vol. I., p. 276. 

§ Traits derfipiJepme, p. 1S5. 
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Bymptom is the fluspension of the action of the heart, and con- 
aequently an intermission of the pxilso, which may continue 
from a few seconds to about three minutes."* Dr. Watson 
states that the pulse " sometimes ceases to be tangible ut the 
wrist during the height of the fit;"t and Dr. Radeliffe says, 
" At first the pulse may be almost silent, and the action of the 
heart very feeble.":^ 

The results of my own observations upon the piJse during 
epileptic seLzm-cs may bo stated thus : — -1. That in some in- 
dividuals it may be felt throughout the paroxysm, and that 
without presenting evidence of any notable change in force, 
fulness, or frequency, 2. That in other cases it becomes, at 
the onset of the attack, much diminished in fulness ; but that 
during the clonic stage, it increases in that quality, and is 
ttunidtuous in its beating. 3. That sometimes during the first 
stage the radial pulse may be absolutely imjjerceptible ; but that, 
at the same time, the heart acts regularly, and the carotids 
throb violently : and during the second stage there is great 
fulness of the pulse, and tumultuous action. 4. That sometimes, 
owing to the convulsive movements, it ia quite impossible to de- 
termine the condition of the pulse ; and 6. That during the third 
stage, of an attack of '* le haut mal," there is almost invariably 
throbbing and full pulse, with violent palpitation of the heart. 

It is interesting to place on record here an observation whicli 
I once made on a chdd during an epileptiform convulsion, 
inasmuch as it points to the relation between the vascular con- 
dition and that of the iris. The child was seen in a fit ; the 
pupil was extremely dilated ; the radial pulse excessively weak. 
DuriQg the same time, however, the heart was acting well, and 
a murmur,— dependent, as I subsequently found, upon mal- 
formation, — was audible over the pnecordial region. My finger 
was on the pulse, and I was watching the iris, when suddenly 
and simultaneously the pupil contracted, and the radial pulse 
filled. The pnccordial murmur, however, underwent no change 
in qualitj^ force, or rhythm, § 

• Transactions of King's and Queen*s College of PhysidaiiB, Ireland, Vol. IV., 
p. 361. 

t Leekires, Vol L, p. 626. 

t Epilepsy and other Conviilfiive AffectionB, p. 147. 

§ Trans, of Pathological Society, Vol VII L 
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There aro some occasional extrinsic phemmtena which occur 
during an epileptic paroxysm, and require, therefore, a few 
moments' consideration. Horpin mentions lachrymalion as 
ohserved at the commencement of some attacks ;* and Hasae re- 
lates the same occurrence, f Tisaot states that he ohserved ** chez 
deux malades une odeui- cadavereuse insupportable ;" J and Dr, 
Prichard has noticed the eecretion of urine to be " pale and 
copious." § The copious secretion of urine has been the only- 
one of these phenomena which I have observed : but it haa 
been occasionollj a highly-marked a}Tnptom. It has occurred in. 
the male sex as well as in the female. My observations on the 
quality of the urine agree with those of Hasso j I have never 
foimd sugar to he present, nor have I discovered albumen except 
in cases of Bright's disease of the kidney. Immediately after 
an attack both the water and urea appear to he increased, and 
deposits of uric acid and of urates have been discovered, j| 

The length of time occupied hy an epileptic paroxysm varies 
much J but the statement of Dr. Watson, that it ranges from 
five to ten minutes, % or of Esquirol, that it lasts from five to 
fifteen minutes,* • is sufficiently accurate. Generally, I believe, 
the lower number of minutes would be found nearer to the 
truth than the higher. 

(e.) The a/ier-spmpiofm of the epileptic paroxysm vary much 
in character, severity, and duration. 

Their general character is that of stupor or profound sleep, 
into which the patient gradually passes from the third stage 
of the attack. If undisturbed, both perception and volition 
are more or less extinguished for the time ; but the patient may 
be rou8t»d, although with difficulty, from this condition; and 
herein his state differs materially from that of the attack. 
If roused, he is stupid and confused, and soon lapses again 
into sleep; or he is peevish, and irritable, and disposed to 
suspect some injury. If undisturbed, the sleep h very Qom- 

• Du Pronoatic, Ac, p. 428. 

t Virchow's Hantlbuch, let' Abth., Band IV.» p. 251. 

t Traitfi de I'^pileijaie, p. a 

g Trtatiae on Diseases of the Nervmia System, \\ 89. 

II Farkea on Uriiie, p. 313. 

H Lc'ctviii^s^ V«L L, p. 627. 

•• De« M.ilmiiej^ Mtnitalca, Vol. L, p. 280. 
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monly profound, but tranquil ; wHle occasionally the patient 
appears worried with dreams, and mutters uniatelligible 

wordjs. 

Sometimes the paroxysm occurs without any subsequent 
stupor, but this must be regarded as exceptional. So far as my 
own observation extends, I have not seen in the male sex a single 
case of genuine epilepsy, in which attacks of " le haut mal'* 
were entirely free from this after-symptom. In the female sex 
I have observed one case, without being able, however, to 
account for the absence. The attacks, in this instance, occurred 
fipequently, and were severe ; they had existed for forty years, 
but the patient's intellectual condition was good. J)r. Bucknill 
hoA remarked, and my own observation coincide* with his, that 
it is common to observe an absence of coma in those lunatics 
who are subject to epilepf^y. * 

The stupor which follows an epileptic paroxysm may be 
trifling, or very profound ; and it-s duration varies from a 
few minutes to several hours ; ranging, however, most com- 
monly between thirty minutes and an hour and a half; the 
mean of numerous observ^ations on both sexes being one hour. 
Hasse states that the duration is in proportion to the severity of 
the paroxysm,t but I have not been able to confirm the accuracy 
of this statement. 

During the stupor in simple epilepsy, the muscular condition 
is that of relaxation. There is neither paralysis nor rigidity, 
but simple flaccidity, occasionally interrupted for a moment by 
clonic spasm, or fibrillar contraction. j 

The condition of renpiration is sometimes that of normal j 

sleep; whereas, at other times, it is that of profound coma. 
Stertor is present about as of\en as it is absent ; so that no dia- | 

gnostic importance can be attached to the mere presence of this 
sign. AVheu present, however, it is of deep guttural tone, 
differing therefore from that of unemia ; and moreover, it is 
capricious, — ceasing for a few moments, and again reappearing ; 
— and further it may be removed by shaking the patient, so as 
partially to roxisc him, differing therefore from that of haomo* j 

rrhagic apopl^cy. 



• Asylum JourtiaJ for Octt>l)er, 1866. 
t Vivcliow'8 Handbucii, ftDt cit.. i*. 255. 
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The pulse and respiration-ratio undergoes in some 
sudden euid notable variations. Thus in one case I counts 
in four successive quarters of a minute, 22, 27, 18, 22 pulsa- 
tions ; the resfpiration being but 12 in the minute ; but varying 
in such way that sometimes there were three respirations 
three seconds, and then a pause for twelve or fifteen seconds, 
and so on. The ratio of respiration to pulse varied from 1 : 5 
to 1 : r5"5, occasionally reaching 1:4. (See Case IX.) 

During coma the skin is often bathed in perspiration, and of 
very variable temperature and colour. I have seen it pale and 
of dusky tint in some cases, but florid in others. Sometimes the 
surface is cold and moist, but at other times I have observed 
the forehead and chest hot, and steaming. 

The condition of the pupil differs in different cases, and 
it may be fouJid contracted, of medium size, or dilated ; but it 
has occurred to me to find it most frequently contracted during 
the after-stage of an epdeptic paroxysm. 

2. E/nkpsia gravm\ mthout complete hm of conseionsness, or epi^ 
kpsia abortim.^l)T, Prichard says, ** I have seen cases in which, 
on the most attentive and careful examination, it appeared that a 
degree of consciousness remained during the whole paroxj^sm."* 

M. Doussin Dubreuil says, " II est des cas ou Tame conserve 
enti^rement ou en partie ces deux facultes (la raison et le senti- 
ment), quoique le corps ^prouve divers mouvemens et diverses^ 
agitations.*' t Van der Kolk, " In some cases, of which I have 
observed several examples, no loss of consciousness takes place." $ 
M, Maisst^nneuve relates four curious cases, of which the follow- 
ing is a brief suramar}^ :— 1. The case is that of a girl twelve 
years of age, who, six months after a fright, was seized with 
cramp in the left foot extending upwards toward the trunk, 
and taking away her power of maintaining equilibrium, " maiB 
non la connoissance." This occurred for four or five days 
successively ; was then ahaent for twelve months, when the 
sjanptoras reappeared ; and again, after a pause of nine months, 
rccuri-ed in the same manner as before, — the cramp uccasionuUy 
commencing in the arm. With regard to this case, M. Mais- 



♦ TrcatLsc on Diaeoaes of the NervoiiH Syatem, p, 91. 

t De I'.^pilepn6 an gl^nfral, p. 18. 

I Pathology of the Mcjlulla Oljlongaba. SytL S<jk,% Truus., p. 211. 
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sonneuve remarks : — *' Tout annonce que cette maladie deg^n6« 
rera en ^ilepsie aymputhique, et que les accea uo turdei"ont paa 
a se completer par la perte de connoissance."* 

2. The second case was that of a woman, oot. 70, who from 
twenty-eight years of age had suffered attacks, every two or 
three months, in which " elle eprouva, sans cause conjiue 
d'abord, ua trorablement univcrsel, et ensuite des convulsions do 
tout le corps sans perte de connoissanoe." f 

3- A man, oct. 23, who suffered similar attacks, who ex- 
perienced a sensation of a ball rising towards throat, *' ou ell© 
cause une espece de strangulation, alors chute avec cris, maia sans 
perte de connoissance/' ^ 

4. A woman, ajt. 24, in. whom attacks recurred frequently, 
ill which the respiration was " stertorcuse et convulsive," the 
face bcM^arae red, and its veins, as well as those of the neck, were 
distended, hut in which consciousness was not lust for a single 
moment. § 

With regard to these cases, M. ^laissonneuve remarks that the 
first is one of undoubted epilepsy ; that the second is question- 
able ; and that the third and fourth may be considerefl as 
hysteric ; the principal reason for turning such cases over into 
the category of hysteria being the sensation of globus hystericus. 
For my own part, I am content that such cases as the latter 
should be placed, at all event« pro (emjmrej among the 
hysteric ; but the two former are interesting examples of 
con^Tjisive movements, in muny points resembling epilepsy, but 
diifering therefrom in the retention of consciousness. 

Dr. RadcliHe gives the details of an extremely interesting 
case in which the patient "never lost his consciousness," 
although attacks of notably epileptiform character occurred. 
For example, ** The face was first pale, then lurid, the features 
were drawn, the i}yus ILxed, , . . the face twisted round, . . . the 
chest immovable, . , . the right arm rigidly contracted and 
agitated by slight convulsive shocks, . , , vision greatly trou- 
bled. After the attacks, his countenance had a flushed and 
jaded expression." |t 

• Retherchea et Olwervations but r^ijilepeie, lu 22. 
t Hntt, p. 22. I ffnft., \k 25. § /6iU, p. 33. 
II Ei>ilt!p8y and other Convxilaive AflectionB, |k 154. 
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M. Herpin, in Iub enumeration of the symptoms of ©pilepey, 

describea various forms of alteration in sensation and intelligence 
falling- short of complete loai of perception and volition ; but 
he remarks, " ^lalgr^ lea exceptions nombreuses signalees dans 
ce tableau, la perte absolue dea sens et de T intelligence n'en 
rcste pas moins un symptome qu'on rencontre chez la grande 
majority des malades."* 

M. Brown-Sequard has described certain attacks which he 
haa Tvitnessed in anixnals, and which he appears disposed to 
term "spinal epilepsy," from the fact that convulsions are 
limited to the posterior limbs, or to parta below the seat of a 
spinal injurj" ; sensibility and consciousness remaining intact. 
Ho says, " On voit .... les deux membres poeterieurs se raidir 
tetaniquement, puis 6tre atteints de convulsions cloniquea 
violentea, d^sordonnees,"t 

It has occurred to myself to observe five cases in which 
there were attacks, more or leas epileptiform in character, but 
without the loss of consciousness. In one of these, the symptoms 
were those of sudden tonic contraction in the muscles of the 
face and neck; with suffused face, embarraased respiration, 
twisting of the heatl, and slight tremulous rigidity of the arms : 
the whole lasting from three to five seconds ; and the patient 
not only affimiing afterwards, but c^ndently exhibiting at the 
time, persistent consciotisness* In another case, twitching of 
eyelids and month, and shaking of the limbs, occurred suddenly 
about once a week for between three and four years ; the 
movements of the lower extremities were so violent that the 
patient was thrown down by the attacks ; but in no one of them 
did he ever lose consciousness. There were, however, other 
spnptoms in this case which made me refuse it a place among 
the cases for analysis aa examples of epilepsy. The first case 
mentioned \vm excluded for similar reasons ; but a third, in 
which the phenomena were less marked, is included among the 
epileptics, inaamuch as the patient presented, besides these 
abortive seizures, other paroxysms of the ftdly -developed epi- 
leptic character. 



• Du Pronostic et du Traitement, kc, [k 429. 

t Journal de la Phyaiologie, Tome I., Nu. .1, [k 474 
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In a fourth case there occurred many times in the day tonic 
contraction of the muscles of respiration and of the face, with 
duskiness of skin, suffusion of the eye, and an expression of 
countenance as if crying, or ahout to cry ; — ^incapahility of 
speech, but no loss of consciousness ; yet, notwithstanding the 
absence of this symptom, the patient, previously an intelligent 
professional gentleman, aged forty-eight, has gradually failed, 
and that considerably, in mental capacity. 

A fifth case, — ^but one which, for reasons already assigned 
(p. 103), is not regarded as an instance of simple epilepsy, — 
presented a series of abortive seizures, which were preceded by 
a painM " aura," but were unaccompanied by loss of con- 
sciousness.* 

• See Case VL, p. 98 «t m;. 
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NATURAL HISTORY OF EPILEPSY. 



It (the phyMoloj^y of tlie nervoua syatem} ia one of the cases in science where 
new c<>ticluijioim and a nexirer appi-uach to tnitb are renilcKxi jiiosaiLIe, 
simply by recastiag the anler of fiaciB, and usang them Iii new cumbi- 
natioila."— Srft Henry HaLLA*«D. 



It is questionable whether in the present state of medical 
science and practice we have the materials for fonuing an ade- 
quate natuitil history of epilepsy. Cases are so proibimdly inter- 
fered with by treatment, and that of such different kinds, that it 
is often quite impossible to ae%'er the phenomena of the disease 
from those which have been induced by well-^ or ill-advised 
therapeutics. Again, fix>m the chronicity of the disease, and 
its ordinarily stubborn character, patients are passed about from 
one physician to another, bo that it is comparatively rare for the 
same individual to have had undivided control, or even trust- 
worthy knowledge of a case from the beginning to the termi- 
nation of its course. Much, therefore, depends upon hearsay 
evidence, and that with regtird to events long passed : much is 
supplied by the friends of patients, whose judgment and 
capacity for observation are moulded and limited by deficient 
knowledge, preconceiverl opinion, and anxious emotion. We 
have therefore a combination of almost all sources of error, 
and the difficulty of avoiding their results is manifestly great. 
Still on some points the difficulty is less than on others ; and on 
no one is it so great as to justify an omission of the attempt 
to construct the history". I shall, therefore, pass in review, — 1. 
The general prevalence of epilepsy ; /. t\ its relation to diseases 
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generally, to aflections of the nervous system, and to chronic 
convulsive diseases ; — 2. The canaes of epilepsy ; — 3. The re- 
lationa between its several sjTnptoms, paroxysmal and inter- 
paroxysmal ;— 4. Its consequences ; — and 5. Its complications. 



I. General Prevalence of Epilepsy. 

The cases furnished by my own private practice can give no 
answer to tlie question, — la epilepsy a common disease P — 
because with regard to them a principle of selection has been 
at work ; but among the out-patients of a general hospital no 
such principle operates, and from them information may be 
obtained. 

Among 1820 patients whoso diseases were exammed, dia- 
gnoeticated and registered by myself at the Westminster 
Hospital, there were 100 cases of nervous derangement ; of 
these 46 were males and 54 were females. Of theee 100 
examples of cerebral, spinal, or other nervous malady, 34 were 
cases of con^Tilsive disease, more or less liable to be con- 
founded with epilepsy ; 21 were males and 13 females. Out 
of these 34 cases 7 were examples of true epilepsy; and 
of these 4 were males and 3 females. True epilepsy, there- 
fore, may be regarded as a rare disease among those who 
belong to the class of society furnishing the out-patients of a 
London 'Hospital. There were but 7 cases in 1820 invalids. 

The frequency of epilepsy as compared with other diseases of 
the nervous system may be estimated on a larger scale by 
reference to those of my own private patients of whose cases 
I have pi-eaerved records. 

Of 231 examples of nervous diseases, 115 presented con- 
vulsive phenomena, more or less resembling cases of epUepsy ; 
but of thesej 81 only were examples of tnio epLLcpsy; the 
others being distributed among organic diseases of the brain, 
eccentric convulsions, and the like. 

It is evident from the difference between these proportions, 
and those given by hospital patients, that convulsive aifections 
have been presented in undue freqiiency by my private patients : 
49 per cxjut. of my cases of nervous diseases belonging to 
that category, whereas only 34 per cent, were of the same class 
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at the WeBtminster Hospital. Again, it ia still more clear tliat 
caaea o£ epilepsy muat have hoen brought with undue fre- 
quency to me, since 34 per cent, of my private patients who were 
affected by nervous complaints, suffered from epilepsy ; whereas 
only 7 per cent, of my hospital patients exhibited that disease. 

Adding, however, the two seriea together, we have 331 cases 
of nervous disease : of these, 149 were examples of chronic 
convulsive affection ; 182 were instances of other nervous 
maladies, not convulsive; and out of the 149 cases of convul- 
sive diaease, there were 88 cases of time epilepsy. 

IT. Etiology of Epilepsy. 

In considering the causes of epilepsy, we have to separate 
firom each other those ntjccssary conditions to which every indi- 
vidual is exposed, — such wa hereditary taint, age, sex, &c. ; and 
those more or less accidental causes of disturbance, which many 
may esoape, — such as mental over-exertion, emotional fright, &c. 
We are not justified, I think, in applying to these two groups 
of causes, the terms "predisposing" and "exciting;** or 
"remote" and *' immediate ; '* for, although I fiiUy admit that 
the particular organic state which has been already termed a 
"convulsive tendency"* differs from that which detcnnines a 
"convulsive paroxysm," yet I do not think we are at present in 
a position to draw the line between those circumstances which 
induce the former, and those which, — the former being thus 
induced, — are the causes of the latter. The terms therefore 
which I propose to employ, are, — 1. Unavoidable %'ital con- 
ditions. 2. Accidental conditions of disturbance; or, more 
briefly, imavoidable and accidental causes. 

A. ITnavoidahle vital conditions. 

Of these, the earHost that can come into operation is here* 
ditanj famty or pretlisposition ; and upon its importance there 
arc conflicting opinions among authors. An anonymous author, 
of an old book, says quaintly enough, " There are many afflicted 
with this disease hereditarily, from the same diseaay prin- 
ciple in their parents, so that they bring it int-o the world 
with them ; but upon general observation, it is a disease chieiiy 

• See p. 17. 
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occasioned by some posteroua accident:"* but tlie current belief 
among ancient writers, and among many at the present day, is 
ttat epilepsy is pre-eminently an Lereditiiry affection. 

In 1845 M. Guitrac examined the question carefully » and 
concluded that the hci'cditarj'^ transmisaion of epilepsy was more 
rare than many thought, f M. llerpin, on the other hand, 
statee, that there is '* dans lea families dea individus atteints 
d'epilepsie une proportion de cas de cette affection qui d^passe 
de beaucoup celle qu'on rencontre en general,"^ M. llerpin 
arrived at this conclusion, by estimating the number of epi- 
leptics per thousand of the general community, and comparing 
this with the number foimd among the products of two series 
of epileptic stock. In the former case there were 6 per 1000 ; 
in the two latter, 29 and 22 per 1000. M. Delasiauve states that 
of 300 cases, there was no information in 167 ; that there was 
a foiTttal denial of hereditary taint in 120 ; whereas there was 
evidence of epilepsy in the relatives of but 5 ; and of allied 
cerebral diseases in only 8,| If then we exclude the doubtful 
cases, 167 in number, M. Delasiauve's researches present evidence 
of hereditary t^iiit in but 9 per cent. Dr. fcsieveking found 
an hereditary taint in 11 per cent, of his cases. |1 

In the cases which have come under my own observation, I 
have sometimes omitted to recoi'd the presence or absence of 
hereditary predisposition. In other cases, the question has been 
said to be doubtful ; and in such it was doubtful because the 
patients, or the friends of the patients whom I saw, could 
give me no definite and positive information either way. But 
in regard of thirty-eight individuals, — viz. twenty-two males 
and sixteen females, — ^I have accurate information. In some of 
these, antecedent relatives were affected with convulsions, or 
with other notable cerebral diseases ; in others, coUatcral rela- 
tives exhibited nervous derangement : while in a third group 
no family tendency to nervous malady could be discovered. 

• A Treatise of DiseAacs of the Head, Braiji, a,hd Nerves. By a PhyBiciaD, 
1719* P. 53. 
t M6tnoirB& de rAcadgmie Imp^riale do MCdecine^ 1845. 
X Du Pronoatic &c;. p. 328. 
§ TraitC* de r^jiUepeie, p. 189. 
[| Oi*. ant cit. 
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The results of thia inquiry may be represented by the .follow- 
ing table : — 



Nervous diacoae. Malefl. 

PoflitiToly abeent in the families of 15 



FetDAlM. ToUL 
11 26 



Present in 



Antecedent 



Collateral 



f Mother, paralytic ... 

Mother's sister, fits 

Mother's sister, idiotic 

1^ Mother's siater, fits 

( Brother, maniacal ... 

Brother and aister, 
cerebral diaeasG ... 

Brother, fits 



Mother, inB&tke 
Father, fits ... 



Brwthtfr and nepheW, 
idiotie, with hta ... 
3 Maternal, li rat ouiisin, 
fits... 



1 J First oouein, fits 



16 



3 6 



38 



From this tabic it is apparent that hereditary, or at all erents 
family, proclivity to nervous disease is present in 12 of 38 
epileptic iiidi>iduals, or in 31 per cent. ; and further that 
the tendency is equal in the two sexea — 7 ; 22 and 5:16, being 
each equal to 31 per cent. 

If we exclude the latter series in which only collateral 
relations exhibited nervous derangement^ we find that there 
were still 16 per cent, in whom the disease might be fairly 
considered as hereditury. To my own mind, however, the 
evidence of berediturj^ or of family taint is as evident in 
the second series as in the first; and I am, therefore, led to 
believe that an hereditaiy tendency to epilepsy is much more 
common than it is generally represented to be by recent writers 
upon the subject. 

Esquirol stated that epilepsy was more frequently transmitted 
on the fathers* than on the mothers* side ;* butj so far as my 
own cases show, the reverse of this proposition is much nearer 
to the truth. 

With regard to %ex^ it is a common belief that epilepsy is 
more frequent among females than males. Thus, nci-pin saj's 

• Des Maladies Mentales, Tome I., p. 406. 
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the proportion is as 37 : 31, or as 6:5;* and Delosiauve states 
that, in 1820, there were in the Salpetrifere 321 female epileptics; 
in Bicetre, 160 male epileptics ; whereas, in 1854, there were in 
the same institutions respectively 400 females, and 200 males^f 
CeLsuB, however, states, " id genus saepius viros quam foeminas 
occupat."J 8o far as my ot\ti ohservation extends, I have 
found Httle difference between the sexes ; and the difference 
I have observed has been that a hirger nimiber of epUeptic 
males came xmder my care than of females ; the proportions in 
eighty-eight cases being forty-mne of the former, and thirty- 
nine of the latter. 

The age at which epilepsy makes its appearance in individuals 
has been sturlied carefully by many observers, and I would 
refer for information on this subject to the writings of Calmeil,§ 
Leuret,!! Herpin,1[ Delasiauve,** Ha88e,tt and Dr. Sieveking.Jt 

According to Dr. Sieveking, epilepsy makes its first attack in 
69*23 per cent., from infancy to 20 years of age ; in 15*38 per 
cent, from set. 21 to 40 ; and in 15^38 per cent., from set, 41 
to 55. § I Again, distinguishing between the two sexes. Dr. 
Sieveking has shown that in males but 28 '57 per cent, are 
attacked before 10 years of age, while 37*50 per cent, of 
females suffer before that age; and that while so many as 
42*85 per cent, of males are attacked between 11 and 20 years 
of age, there are only 29*16 per cent, of females whose epOepay 
begins during that period. From this, therefore, it would 
appear that in the female sex epilepsy is developed earlier than 
in the male. 

The results of my own observations upon this point may be 
represented in the following table :— 



Du Pronoatic, tc, p. 332. 

Traitfi de Tfipilepaie, p. 195, 

Lil*. IIL, cap. ii, I X. 

Th^iae aur I'fipilepsie, 1824. 

Archiv. gfin. de M6d,. 4"* Ser., 18A t ii. 

Du Proaostic, &c., p. 335. 

Traitt de r:fipilei«ie, p, 198. 

VirchoVa Handbueh, ant. cit, p. 264. 

Med. Ckir. Trana., Vol XL., p. ISa 

ibid,, p. 15S. 
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Age At oommenoemdaL 


Halm. 




FenuUeti. 


TaUl. 


Under 6 years 

From to 10 yean ... 


2 1 

5y 


7 


5 


11 


1 

10 )^ 


„ 11 ., 12 
„ 13 „ 15 




3 


► 22 


1 

8 


18 


4 
19 


„ 16 „ 17 


,, 


3 , 




4 . 




7 . 


.. 18 „ 20 


*l 


7 




7 




14 


„ 21 „ 25 


»» 


5\ 




0\ 




6 ' 


„ 26 „ 47 


♦ » 


6> 


11 


3 5 


3 


8 


„ 69 ,,.70 


»» 


l) 




o) 




1 


Unknown 




3 
45 




2 
36 




5 
81 



18 



40 



14 



If we examine this table carefully, we find the following 
facts: — ^1. That regarding" certain decennial periods, epilepsy 
begins much more frequently in that which extends from 
6 to 17 years of age than in any other. There are 40 cases 
wbicb commenced in that period; whereas there are not 
half BO many in the first ten years uf life, and there are not 
more than two-tliii*dfl of that number in the subsequent filV}' 
years. 

2. That regarding the proclivity to epilepsy during the 
first and. tbe second qutnqueimial periods of Hfe, yiz. from 
birth to five years, and from six years to ten, we find but 
slight difference ; there being eight in one diyision, and ten in 
the other. 

3. That comparing the proclivity to epilepsy during the 
first and the second twelve years of life, there is a notable 
difierence ; twenty-two cases commencing imder twelve years of 
age, and forty-five from thirteen to twenty-five years* 

4. That the large number found in the second group is 
caused mainly by those whose epilepsy commenced during the 
five years that elapsed between thii-teen and seventeen inclusive, 
there being, during that quinquennial period, no fewer than 
twenty-six cases ; and of these the fHsease commenced in so 
large a proportion as nineteen, between the ages of thirteen and 
seventeen years. 
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5. That in regard af proclivity to epilepsy during the first 
ten yeai's of lile, the female sex exhibits the greater ; that from 
six to twenty years of age there is little diiferenco between the 
sexes ; but that after twenty-one years of age there are nearly 
four times as many males as females attacked by the disease. 

The general inferences from those facts are : — A. That the 
development, or at aU eventij the period of first arriving at 
puberty, is, in regard of age, the most powerful predisposing 
condition to epilepsy. B* That the arrival at the " climacteric 
period" in women, is not demonstrably a predispoeition to the 
disease. C That there is nothing in the sexual organization of 
individuals which, from ten to twenty years of age, renders one 
or the other sex more prone to epilepsy ; but D. That there is 
some sexual character which renders females under ten years of 
age more subject than males to epilepsy ; and that there is 
something which renders males after twenty years of age 
more likely than females to become epileptic. 

It is interesting to notice the first occurrence of epilepsy in a 
man nearly seventy years of age, This is so rare that it 
haa been regarded oe noteworthy by distinguished authors. 
For example, Heberden says, " unum vidi qui in cum incidit 
anno septuagcsimo quinto;"* and Tissot, speaking of Morgagni's 
case, in which epilepsy began at sixtj'^-eight years of age, says 
that it is "la seule de eette esjiece que jo me rappeUe d'avoir 
lu ; je n'avois vu jusqu'ici qu'im seule peraonne qui en cut ^t^ 
attaquee au-dessus de I'ago de soixante."t 

The patient to whom reference is made above, came under 
my own care when nearly seventy-five ye-ars of age, hanng 
then been subject to attacks of epilepsy for more than four 
years. The first seizure occurred during the night, without 
assignable cause and without previous warning ; and the 
attacks had recurred once in three or four weeks until the 
time I saw him. The patient was then a remarkably healthy- 
looking man^ of active habits, firm nutrition, florid colour, good 
appetite, and regular digestion, with good sight and hearing. 
His pulse, 80 in the minute, was full and firm ; his hands and feet 
were warm ; and he was in every respect in apparent health. 

* Uommcntarii de Morb. Hist, j*. 126. 
r Traits (le I'l^lpUepeie, p. 220. 
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His memorj' had failed very slightly for little passing events of 
the day ; but for a mau of his age there was nothing in this 
respect that could l>e regarded as ahnormal. 

In the attacks he uttera a cry; hecomes dark round tho 
mouth ; his limbs pass through tonic and clonic spasms ; he 
bites his tongue ; froths at the mouth, and subsequently passes 
into stupor, in whicli there is stertor. From this sleep he 
arouses, after a Tariable time ; and, but for the bitten tongue 
and a general soreness of the limbs, would not know that any- 
thing had luippened. 

During fourteen months he had eighteen of these attacks ; 
and, at the end of that time, preyonted neither paralysis, nor 
modification of sensibility, or intelligence ; nor, in fact, ony 
sjTiiptom which would lead to a belief in the existence of 
organic cerebral disease, or of anything more than simple 
epilepsy. 

There appears, therefore, to be no period of life the arrival 
at which exempts a man from the possibility of becoming 
epileptic ; but the probability of his being so afflicted is less in 
each decennial period after twenty years of age. This is shown 
well in the following table of J I assess : *■ — 



Age nt eommeqcoroent. 




Number «ttackwt 


Congenital ... 


... 


87 


Under I year of age ... 


... 


26 


Fntm 2 to 10 




281 


„ 10 „ 20 


... 


3G4 


„ 20 „ 30 ... 


... 


111 


„ 30 „ 40 ... 


,-. 


... . 59 



„ 40 „ 50 



50 



60 



51 
13 



70 



995 



It is interesting to know whetlier the age at wliich epilepsy 

shows itself is affected by the presence of hereditary taint. 

♦ Virdiow"* Handbiich, laf Abth., Band IV., p. 264. 



A(JE AND HF.RKniTAUV TAFNT. 



i2d 



Romberg has stated that tlie outbreak of liereditary epilepsy 
generally take^ place before puberty;' and this, as a general 
proposition, agrees with my own experience. 

The actual ages at which the attacks commenced in those 
twelve cases, in whom 1 could trace an hereditary taint, were 
as follows : — 



Ago at oomm«nccniC9Qt. 


Number of 


Number of 






MhImi. FteroiU^ 


Total. 


2 







Under 5 


... 1 





1 








10 







a-10 


.., 2 


13 











14 


Jt 








15 


5 




11—15 


.., 7 


IS 


1 








19 







16^20 


.. 2 



7 5 12 

From this it is apparent that, whereas in the male sex 
hereditary epilepsy appears especially prone to commence at 
puberty, — six out of seven cases occurring between fifteen and 
eighteen years of age, — in the female sex there docs not appear 
to be the s9me proclivity. What is more important, how- 
ever, is the fact that in no one case was the outbreak delayed 
beyond the nineteenth year ; and that in only two of twelve 
cases was it postponed until after the fifteenth. 

The mean age at which hereditary epilepsy made its appear- 
ance was, for the male sex, fourteen years ; and for the female 
sex, eleven : or, excluding the two extreme cases in each series, 
we have for the male sex a mean age of fifteen, and for the 
female twelve. 

The mean ages at which positively non-hereditary epilepsy 
was developed in fifteen males, and eleven females, were respect- 
ively sixteen years for the former, and thirteen for the latter : 
showing that, as a ride, hereditary epilepsy is developed two 
years earlier than non -hereditary. On excluding extreme 
cases from the latter series, we have a mean age of eighteen for 

• Mamial of Nervous Di^e^ises, Veil. I., jk 208, 
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the male sex, and fourteen for the female, exkibiting an iuci 

of diiference between tJie times at which hereditary and noii*j 

hereditary epilepsy appears. 

The relation of this condition to the age at which disease 
begimi will be, however, seen more accurately in the ibllowing 
table ; in which thirty-eight cases are divided into hereditary 
and iiun-licreditur}', and the ages at which the affec^tion com- 
menced are stated, with the number in each sex who weroj 
attacked at those ages : — 



Ago At coium«iic«mwit. 
Under »t 2 

,t ffit. 10 ... 

Prom 13 to 15 ,., 

„ 16 „ 19 ... 
Above 20 



Hflraditary. 



Non-herediUiy. 



MtUm, FemiUes. 



Total. 



>10 



Pem&loB. 



H 



12 15 



U 



26 



This table shows that whereas of twelve hereditary cases, 
ten oecutTed under fifteen years of age, and only two above that 
age ; of twenty-six non-hereditary eases twelve commenced 
under fifteen years of age, and fourteen above. Or, represented 
by per-centage : — 



Age. 


BeroditiUT. 


Non-horedltwy. 


Undtt et 15 


83-33 percent 


46*15 per cent 


Ahove Bt Iff 


16-6C per cent 


53*82 per cent 



99-99 



99 97 



From which it appears that, while hereditary epHepay more 
commonly commences before iifteeu than after that age, the 
reverse is true with regard to the non-hereditary disease. 

A more striking fact is that, while not one of the hereditary 
cases commenced after twenty years, no less than seven of 
twenty-Hix, or 26 per cent, of the non-hereditary were attacked 
when beyond that age. 
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jVuother fuct to be noticed ia, that all of the six cases which 
were directly derived from stock exhibiting epile[>8y, were them- 
selves attacked by the disease before arri^nug^ at lifteeii years 
of age ; whereua in those six which present^ evidence of 
taint in collateral relations only, there were two aged eighteen 
and ninoteon rcftpectivoly, the remaining four being seized 
when less than fifteen years of age. 

B. i\a'lDENTAL CAUSES, OR CONDITIONS OF DISTTTRBANCE. 

It is often very diificidt to estimate correctly the importance 
of certain conditions which patients, or their friends, may have 
regarded m the cause of a disease. This is especiuUy so in the 
case of epilepsy, because there in a vigorous effort made by many 
to find out a cause, which shall bo an adequate excuse to their 
own minds for the disease having occurred. 

In many cases, however, no such discovery can be made ; 
and in Dr. Sieveking's experience a definite cause was assigned 
by only one- third of his patients,* My own observations have 
fiirnished a larger proportion ; rather more than one-half of 
my eases having referred their attacks to certain conditions 
which they considered to be causative. 

Of sixty-nine cases examined by myself, I obtained definite 
answers in fifty-six : the remaioing thirteen were unable, and 
their friends were likewise unable, to **ay whether or no the 
conmieneement of the attacks waif i*eferrible to any known 
or supposefl cause. But seventeen, — wliowe condition, at the 
time when epilepsy made it« outbreak, was known and carefully 
inquired into by rnvvself,- — gave me confident answers in the 
negative; asserting that it was impossible lor either themselves 
or theii" friends to account in any way for the occurrence. 
Thirty-nine, on the other hand, referred their attacks to par- 
ticular, and OS they supposetl causative, conditions. 

The c^iuses assigiied by these thirty-nine individimk I have 
divided into four categories ; placing in the first, those which 
operated psychically ; such as mental and emotional diaturb- 
auce * in the secomff those which acted through the motorial, 

kor reflective centre ; such as eccentric irritations : in the third, 
r 



» 



• Meflico-Lliirurgioftl TraiiHuictious, Vol XL., p. I'tO, 

K 2 
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vegetal, or organic system ; such as pregimncj, fever, &€. : 
and in the fmtrfhy those which might be regarded as acting 
physically ; such as insolation, and mechanical injury. The 
relative frequency of these causes may be represented in the 
following table : — 



For oeat. 



28-98 



13-04 



Natnro of Cbu«e. 
T. Peycbical : — 

Mental work 

Emotioaal diattirba>nce ... 

Meotal and emotaoual disturbance 
IL Eccentric irritation ; — 

DeDtition ,,. 

Imligeata ... 

Venereal excitement 
in. CJeneral organic changes : — 

Fatigue from exertioii 

Cnmraencenimit of nienstniatirm 

Friglitof mother during pregnancy 

llhotimatic fever ... 

Convalescence from pneumonia 

Pregnancy .„ 

Arrest of lactation 
TV\ Physical influenceB ; — 

Blow on the head 

Insolation ... 

V. No aRsignabk cause 

VL Iloubthil 



• It IB somewhat interesting to comjMvre this taHu vdth that of MiL B«iuchet 
and CftzaiivifOh. in nearly the aame niimber of patients, there were 31 ujider the 
first head, 8 in the second, 3 in the third, 2 in the fourth, 26 in the fifth and 
sixth. Thcsre ore 70 cases quoted in the work referred to. {De I'lSpilepsde con- 
■idtr^c dan» ne» Rapports avec rAJignation mentale, p. 76.} 



Number Number 
of Males, of Female* 


Totnl. 


3 





3 


3 


11 


14 


J 2 

-- 8 


1 

-12 


3 

—20 


. I 


1 


2 


5 





5 


2 

— 8 




— 1 


2 
— « 


1 







1 






IT 



































^i 



6 — 7 1014 



1 

- 3 



— 


1 
— 3 


4 34 


10 


7 


17 


24-63 


G 


7 


13 


18-84 


36 


33 


•09 


99-»7 
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From this table it appears that conditiona acting psychically 
I are much more commonly found occupying a causative relation 
to epilepsy than are any other. Next in frequency are the 
eccentric irrit-ations ; and, dilForing little from tliem in number, 
general organic disturbances ; while phyaicully operating causes 
are of compamtively rare occun-ence. 

In a large number **emotionid disturbance" was apparently 
the occasion of an outbreak of epilepsy* This is quite in ac- 
cordance with general testimony upon the question. Anger, 
terror, overwhehning sorrow, and exuberant joy have alike 
been followed by epileptic seizures. Morgagni relates the case 
of a nobleman in whom auger was the first occasion of an 
attack, and in whom the tits were reproduced by seeing the ob- 
noxious individual* Maissonneuve relates nineteen eases in 
which " fright" was the assigned cause ;t and Dr. West speaks 
of it as a cause of epilepsy in children. J Among ray own cases 
teiTor hiis been the occasion of epileptic seizui-es ; but more 
frequently they have followed continued anxiety, and prolonged 
rather than intense alarm. 

It is curious to observe that the fits — although sometimes 
occurring immediately as the consequence of fright — are, at 
other times, delayed for some hours, or even days. This has 
been the case in several of those individuals who have come 
under my own notice ; and it is also remarkable in the records 
of others. In twelve of M. Malssonneuve's cases, the attacks 
occurred at the moment of alarm, or directly afterwards ; 
whereas in seven there were intervals of twenty-four hours, 
four days, a fortnight, and even of a month. § 

The femtfle sex appeai-s much more prone to these results of 
terror than the male ; emotional disturbance was assigned as 
the cause of their attacks in so many as 36 per cent. ; 
whereas in the male sex there were only Ui per cent, who 
referred their disease to that cause. On the other hand, 
mental work was found influential only in the male sex, and 
that in comparatively small proportion. 



• D« Sed. et Cauii., Epiat LX., 6. CH>oke'a Morgagni, VoL I., p. 108. 

f B/ocherchm et Obeervatioiia sur ri^pilep«ie. 

t Lectures on Diseft&ea of Infancy and C'hildb<Hx!. p. 132. 

i Rcvht*rchc« vt Observations, aut cit 
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The uge at which mental and emotional disturbances were 
found to operate thuM injurioualy is %vorthy of notice. The 
three males who a^isigiied '' mental work" as the cause of their 
attoclw were ajE^ed fourteen, lifteen, and fifteen ; giving as a 
mean age fourteen and two-thirds years. Those in whom 
emotional disturbance was the cau>>e were a<?ed eighteen, ninf^- 
teen, and thirty ; giving as a mean twenty-three and one-third 
years : and those in whom mental and emotional disturbance 
co-operated were nineteen and twenty-seven years respectively ; 
giving the mean of twenty-throe years. The one female who re- 
ferred her epilepsy to mental and emotional eaiisea combined was 
six years of age ; while those in whom emotion alone ojK?rated 
varied in agt^ from thirteen to nineteen years, with a meun of 
fiftcicn and nine- elevenths years. These numbers show, there- 
fore, dis(tinctly that in the female sex emotion tells more inju- 
riously during growth than in after life ; whereas such is not 
the case in regartl of the mule sex. 

These relations will be more readily perceived by the follow- 
ing representation :■ — 



ilasignod OattM. 
Meatal work 
Emotional disturbance 



Hoao aga of HaIm. Meftn ag« of FenuUss. 
... 143 

23i \5h 



Mental and emotional di^turliAiice 23 




£ccentric irritatiom were stated to have been the cause of 
attacks in many more males than females. In some of the 
cases represented in the foregoing table there were combinations 
of causative eondifious, such as indigesta and tickling soles of 
the feet ; indigestn, and catamenial disturbances, &c. : but 
ill ea<;h case I have selected that cause which, upon careful 
consideration, appeared to me the more probable, and the more 
effective. 

Of course in the above category I do not include numerous 
cases of " convidsions " arising from eccentric irritation, but 
which from their general character and course were, in my 
opinion, examples of '* convulsion " oidy. The nine cases 
placed in the lint were illustrations of cantirme<l epilepsy ; the 
attacks having been first occasioned, and subsequently repro- 
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ducedy by eccentric irritntion ; or, such having been the case 
at one period of their hist^r^', the attacks at a later period 
occurred without any demonstrable eticentric irritation. 

Dentition as a cause of •* convulsion*' is, aa every one knows, 
of very frequent occurrenco ; but as a cause of epOepsy it is rare» 
and I have obser^^ed it in but two cases, llie attacks may 
commence at the first or the second dentition ; or, as I have 
observed, in two cases, during the cutting^ of the ** wisdom- 
teeth." One of the latter was an instance of genuine epilepsy ; 
the other was somewhat doubtful in its character, and is not 
included in any of the foregoing tubles. 

Dr. Bright, some years ago, pointed out the perij.>d of 
the second dentition as frequently accorapaniiMi by epileptiform 
convulsion. I have seen several cases of con\'uIsion attending 
this process, but, as already said, only t^vo instances of det-ided 
epilepsy. 

Remarks similar to the above apply to the relation between 
indigesta and epilepsy. But further, idtliough an individual 
who is ali*eady epileptic may (jft*?n reproduce his attaeks by an 
indigestible meal, a distinct tracing of true epilepsy at its 
commencement to this cause is, so lar as my own observatiitn 
extends, rare. Such relation I have l>een able to discover in 
five cases only, and in some of these there wore other causes 
operating at the same time; such as emotional disturbance, 
tickling the soles of feet, &c. 

The reference of epilepsy to tickling of the soles of the feet is 
of considerable interest, utkI the case in which this occurred is 
iven in detail.* Van Swieten relates a similar case: — ** I 
seen a very healthy girl of ten years of ago, bom of 
sound parents, who never had the epilepsy, rendered epileptic 
for several years, and the tu'st time she was seizt*tl was upon 

'liaving her soles tickled by some girls who wore at play with 
her, some of them holding her fast upon the floor to prevent 
her avoiding that intolerable sensation. '*t Esquirol, as I have 

'•Iready stated (p. 52), mentions an instance of the same kind. J 
The two cases in which sexual excitement was referred to as 



• See Caae I., p. 47. 

t Commentariea iii>on the Aiihorisms of Ikitrhaave, »€»ci 1074. 

t Dea MaUdios Mentnles, Tonic I., p. 30(1. 
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the cause of epilepsy were tlio only cases of genuine epilepsy 
which I have been able to tmce to this circumstance, I have 
seen in many individuals convulsive phenomena, and other 
sjTuptoras of somewhat hysteric character, apparently re^^uking 
from venereal excesses ; — I have su8pc»cted extravagant venery 
or masturbation in some cases where I have not been able to 
establish their existence ; — I have kuowii several epQeptics 
who, subsequent to the development of their diseajse, became 
extremely libidinous ; but a demonstrable causative relation 
between the two elementSj is, in my experience, extremely rare. 
On the other hand, I have known epileptics in whom the 
sexual feeling has become extinct; and this without any 
previous excess in its gnttitication. 

Every one knows how frequently onanism and venereal 
excesses are suspected of epileptics, and how commoii is the 
belief in their causative relation to that disease. The belief and 
the suspicion have, in my opinion, arisen from the knowledge 
of a few glaring instances, and from the ignorance and absence 
of any other assignable cause in many eases. Many have 
known or hetird of cases like that related by Zimmermonn, of 
a young man who after every act of masturbation was attacked 
by epilepsy ; or like that of Sauvages, or Dubreuil,* where the 
fits always occurred after everj^ coition ;t and when an instance 
of this kind has hapix^ned to fall under personal observation, 
the impression it produces on the mind is suclf tliat its real 
relation to the general mass of cases is mistaken. The par- 
ticular cause assumes too great unportauce, and is often believed 
to act more widely than there is any evidence to warrant. I 
have often heaifl a suspicion of this kind of vice, uttered without 
the least ground for its existence— uttered for the reasons I 
have mentioned, — and with the effect of putting a stop to further 
investigation of the case. 

Admitting that there is to bo discovered sometimes the co- 
existence of excessive sexual activity and epilepsy, we must 
further remember the remark of Herpin, — *' Quand nn vice est 
aussi repandu, la relation de cause h effet eat difficile h con- 
Btator;"J and w^e must not too hastily assume their relation to 

* De I'Epileiiaie en gSn^nil, p. 81. 

f Esquiml, De« MoladicB Mcntale«, p* 300. 

t Dii Pmumtic ct Traitcmcnt, p. 345. 
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be that of cause and effect. One of the cases which is mentioned 
m my own list was an example of mafiturbation, the other of 
excessive coition. 

In the third category of causes, " general organic changes," 
there is to be found only one case from the male sex, and six 
from the female. 

There is little comment needed upon the several conditions 
which compose this series. Dr* liadcHife mentions " undue mus- 
cular exercise" as ** one of the most frequent causes of indi- 
vidual attacks ; " * and Tissot enumerates among the causes of 
epilepsy long, or violent exercise. f I have sometimes known, as 
Dr. Radcliffe says, the particular attacks brought on by fatigue, 
but only in one instance was the commencement of the tiiiectiou 
set down to this cause. 

In the case which was referred to '* convalescence fi-om pneu- 
monia," the patient took enormous quantities of stimulus*. In 
the case of " pregnancy/' there was no albuminuria, nor oedema ; 
nor, in fact, any sign of morbus Brightii. 

With regard to these cases generally, it must be observed that 
in some of them there was, in addition to the cause described, 
the presence of hereditary taint. Thus of the seventeen in- 
stances without other assignable cause, hereditarj- predisposition 
was present in only one ; so that the other eleven cases of here- 
ditary taint are distributed among the remaining groups. 

The age at which mental- caiLses operate has already been 
aUuded to ; there appears to be nothing special in the proclivity 
of any age to be affected through the other categories. Among 
the second and third there was great variety ; in the fourth the 
patients were under twenty, 




m. HfiUmONS BETWEEN S\TkIPTOMS. 

The relations to be examined are the following: — 1. Those 
between the different forma of attack ; their relative frequency, 
and beariug upon etiologic and other conditions. 2. Those of 
the mental condition of epileptics. 3. Those of the phenomena 



141. 



* Epilei«y and other Cunviilaive Affections, 
t Traits ^e rE|.Lkp3k\ ]k 157. 
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representing clmngea in motilitJ^ And 4. Those of tlie tiltera- 
tions to be noticed in the general health. 

A. Natukal HiaroRY of the different forms of attack. 

The several varietiea of epileptic seizure having been already 
described, we have now to dineoycr the rulutkms which these 
varieties bear to one another; their relation to timej and to 
certain etiologic conditions. 

In considering the questions which ariee with regard to the 
attaclw, I shall omit those doubtful caaes in which epilepsia 
gravior was unattended by loss of consciou^sneBs ; and I shall 
group together the two forms or degrees of epilepsia mitior ; 
and shall treat, therefore, of the two broadly separat'ed groups 
of seizure commoidy known as "le haut mal" and "le petit 
mal." In the former there is the complete epileptic attack ; in 
the latter, the imperfect seizure. 

1. W/mt 18 the relative frequency of **/*f» haut" and ** le petit 
mal?" — Fifty-four cases — twenty-nine males, and twenty-five 
females — exhibited the following relations : — 



HAles. 



Foinalcfl. 



Forma of Att«c1c. Absolnnte nnmbcr. Pot cent. Absolute iiumbor. Per oeot. 

Epilepsia gravior only ... 14 48-27 11 44-00 

Epilepsia mitior only ... 2 6'8D 1 4-00 

Two formA combined ... 13 44 82 13 52-00 



20 



99-98 



100^ 



From thia it appears that the severer form of attack is by far 
the more frequent, in both sexes ; for it occurs in twenty-seven 
of twenty-nine males, and in twenty- four of twenty-five iemales : 
whereas the milder form was present in but fifteen males, and 
fourteen females. Epilepsia gravior is, therefore, nearly twic^e 
as common as epilepsia mitior. 

Again, it is much more common for the severe attacks to 
exist T^'ithout the slighter forms, than it ia for the milder form 
to be present without the severe : the numbers being as 11:2 
for the male sex ; and as 11 : 1 for the female. 

F\Lrther, it is extremely rare /or the attacks of epilepsia mitior 
to occur alone. As yet I have met with this but in foiu* cases; 




THzn. xELATrm 

cpflepigr, sot in rlo f M in tius analvsis, there were no wttmdks of 
•^y petit aal'' I «ai anfideni tluit no an^ we bgfQad the 
har Hmt I bare ■e u t iuued hm tome naUet mf blneratian in 
wkidb Ibe ilii^bler ■itncki were the <mly pheoaoMSim of the 
immc, Out of eighty-oae cases, therefore^ I harB finnd but 
Uttve in which ** le pedi mal" ezkted akme. 

IWe I* no impcirtaat difierenoe to be obsenned in regard of 
in rdtttioa to the two kma of attack. The sli^t diier- 
r winch ie moorded ia to the efieet, thai the female sex is 
more prooe to "le petit mal'' than is the male sex. 

In answer to the iinrt quei?tion, therefore, we maj- state: — 
Tkai epilfjma grarior is nearly twice as frequent a* epilepsia miiior; 
mid that for the latter to eoM alone is an e^Ptxssivdp ran oocmr- 

Upon lhi« point, however, eomcwhat conflicting statements 
have been made by different authorB. For example. Portal sajs 
that ''prcftque tons cee malades eprouvent des ebloniasemonts 
et des vertiges.*** Foville also states, **le plus ordinairement ces 
deux formes de I'^ilepsie se developpent irregulierement chea lee 
mimes malades ; mais il n'est paa rare de ne voir que la premiere 
(le haut mal) d'entre elles. It est moins commnn, mais cela se 
rencontre ncunmoiri^ que la seconde (le petit mal) constitue a elle 
ieole toute la maladie."t M. Delasiauve, however, differs from 
these authorities, stating that, " dans la section des epileptiqnes 
nes, par exemple, 27 invidas seulement, sur 136, verraient 
■e m#l©r aux gnindes attaques de petits acces ou vertigc* plus 
cm moiiiH re|K!t^. La coexistence des divers ddgr^s se monti-erait 
plus fr<?quemnicnt chez les enfants, pui&qti'elle aurait cu lieu 
dans 18 cas »ar JiH.'* * 

It appearn, tlioroforo, that while in M. Delasiauve's cases " le 
petit mal ** fxicurred in littlo more than onc-fonrth, in my o\ni 
eases it was present in rnther more than the half. It is poe- 
sible, however, that this difference may bo partly explained by 
the exclusion from my own jwriea of all eases of simply epOeptoid 



• (llfHervatiDns »iir k Nature et le Tmitemeut de r^i>ilep«ie, p, 120. 
f Diet tie Mi'd it dr Chir.. art. "Epileiisie," p. 418. 
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disease, and of conYulsions depending upon orgamc diseases of 
the brain. 

Such, then, being the relation in regard of prevalence of the 
two forms of the attack, we have to inquire : — 

2. mi at is the influence of hereditary p-edtsposiiian upon the 
form of attack ? 

It has been shown already (page 124), that in the eases now 
under examination an hereditary or family proclivity to this 
disease, or to nervoiLs derangement, was discoverable in 31 
per cent. This number may be regarded as representing the 
frequency of hereditary' taint as an element in the production 
of *' le haut raal ; " for there were but three cases in which this 
severer form of disease did not exist : and in only one of these 
three was there any indication of family predisposition, and in 
that one it existed merely in colliiienil relatione, We have, 
therefore, to examine whether an hereditary taint affects the 
frequency of '* le petit mal." The facts may be represented in 
the following table : — 



Hereditary Taint Both •exea., 
Positively absent in 19 

Fooitavely present in 9 



Wirh opIlepslA Withoat e|}i1ai»ida 
midor. mltior. 



Mutes. Feroiiile^. Males. Fen^alcM. 
7 4 4 4 



Until MX e«. 

,. "^ — ^ 

with, WiLhour. 

11 8 




28 9 5 8 6 14 14 

It appears, from this table, that when hereditary taint is 
present, there are of those who arc without " le petit mal/* twice 
aa many as there are of those who exhibit that s}Tnptom ; while, 
on the contrary, when hereditary predisposition is absent, there 
are without epdeptjia mitior fewer than there are with that 
phenomenon. 

Again, there are equal numbers (14) with and without 
epilepsia mitior ; but while of the fourteen who exhibited that 
symptom hereditaiy taint was present in only three, of the 
fourteen who did not there were six in whom the predisposition 
was discoverable. 

It is, therefore, evident that an hereditary t^iint does not 
predispose to attacks of " le petit raal ;" but that, on the con- 
trary, its existence appears exclusive rather than productive of 
that phenomenon. 
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An inference wMcli will Tery probably be drawn upon tbifi 
question, is that the hereditary taint is such as to develop' 

speedily the worst form of the disease; and that, therefore, 
when it is present, " le liaut," rather than *' le petit nial," wiH be 
produced : but, in order to prevent such conjecture from lead- 
ing the reader astray, it may be stated now that ** le petit mal*' 
does not take the place of the severer seizures ; but that it is an 
additional phenomenon, present in those cases where the fre- 
quency of epilepsia graiaor is at its highest.* The presence, 
therefore, of '* le petit mal" is, €a>ter(s panbm, a sign of greater 
severity of disease than it« absence ; but it is the absence of 
this sign of severity which is associated with hereditary pre- 
disposition, f 

With regard to the difference of sex, this only is worthy of 
observation, — that, whereas in the male sex the absence of 
hereditary taint appears a predisposition to epilepsia mitior, such 
is not the case in the female sex ; the numbers, iji regard of the 
latter sex, being equal. A\^erc hereditary taint is present, the 
tendency to escape attacks of " le petit mal" is equal for the two 
sexes ; being for each as 2 : 1, The numbers, however, are too 
small to eatabliah any positive proposition in respect of sexual 
relationships ; they are, however, quite sufficiently large to 
show the general relation of hereditary taint, and ** le petit mal." 
For taking the whole number, 28, we find 9 in whom here^ 
ditary predisposition existed ; this being equal to 32 per cent, 
and almost identical with the number found already (page 124), 
in the general estimate of that causative condition j whereaa, of 
equal numbers, 14, with and without epilepsiii mitior, the here- 
ditary taint varies from 21 per cent, in the former series, to 42 
per cent, in the latter. 

We may conclude, therefore, that /teredtiar^ faint is not tcHhont 
inflttence upon (he character of the attacks; hui that the mftnenc^ 

* See p. 154. 

+ By comparing the remarks upon Lereditary taiat in relation to tbe mental 
gtate of the patient, ^^^th those in reapect of the influence exerted by *'le 
petit mol" upon tlie same state, further evidence isill Iw ubtaiue<l that 
epilepdia mitior is of the greatest importance in regard of the efFtKits of the 
disease ; and this being, a« I tbitik, placed beyond doubt, it is of very ciiriouB 
mtereat to know that heretlitary predisposition preventa the individuaJ from 
Buffering the woret effecta of his malatiy, rather than predispoaea him to their 
development. 
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if exerts i« favotirahk to the development of epilepsia ffravior rather 

than of epilepsia mitiar. 

The next question which we hare to consider is in regai'd of 
the influence which may be exerted up<ni the cliaracter of the 
epileptic paroxysms by the age at which the disease first makes 
itfi appearance. It may be asked, 3. Is the form of affack 
determined by the age of the patient f or, if not so drferminedf w it 
influeneed by mjt\ and to wJmt degree ? 

The relationship of age, to epilepsy generally, has been con- 
siderecl in the sub-section Etiologj-, at page 12G; so that it is 
now nooesBary to examine the subject with esp€?ciid reference to 
epilepsia mitior. In the following table, therefore, the cases 
are divided into three scries : — in the finty there are those who 
presented only attacks of epilepsia gra\aor ; in the second, there 
are those cases which were complicated with epilepsia mitior ; 
and in the thirdf there are the few in whom the latter form of 
pai'oxyam existed alone. The ages at commencement are 
divided into quinquennial periods ; and the numbers placed in 
the lines of the several periods, represent, of coui'se, the number 
of individuals in whom the disease commenced within those 
periods. 



9(Miu»eao«- 
ment. 






With onn or the 
otber, or botli. 



MiUefl FeiuAles Both Maliw Females Both Utkloa Females Both Malm Females Bnth 

3 4 12 3 112 6 8 



12 11 2.1 13 



3 27 24 51 



The first obvious inference from the above table is, that age 
is not the sole deterinlning cause of the fonn of paroxysm ; for 
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both epilepsia mitior and epilepsia gravior have commenced at 
nearly all quinquennial periods up to the fortieth yean It ia 
obvious further, that the influence exerted by age is compara- 
tively trivial; for the cases in the first and second series are 
distributed ujion the same general principle in each, and with 
no mai-ked difterence of detail 

There is, however, this to be observed, that whereas when tbe 
disease commenced under five years of age, half of the caaes 
exhibited only the severer fonn of attack, and the other half 
exhibited either the milder form alone, or ** le petit mal" in com- 
bination with ** le haut mal ; " when the disease began in the 
second quinquennial period, there were twice as many with 
epilepsia mitior m without it ; when in the third, there were 
half as many again with *' le petit mal" as with '* le haut mal" 
only ; when in the fourth, there were one-third as many again ; 
when in the fifth, twice us many ; but when commencing after 
twenty- five yeurs of age, as in all the subsequent groups, there 
was only ono- fourth of the number presenting '* le petit mal." 

"We may conclude, therefore, that an early commencement 
does not predispose to one or the other form of attack ; but that 
when tbe disease begins between the sixth and twentieth years, 
there is a stronger predisposition to the development of epilepsia 
mitior than there is at either an earlier or a later age : and also 
that when disease commences during that period, it ia more 
likely to be displayed by both forms of attack than by one only, 

A similar conclusion is warrjJited if, instead of representing 
the prevailing numbers commencing at particular ages, wo 
compare tbe mean age at commencement of those cases where 
only epilepsia gravior was present, with that of the individuals 
in whom the two forms co-existed. 

Monn ag^a Hi commflDcdtneni. 

FoTTD* of Attaek. 
Epilcpaia grarior only 

Epilepsia gravior and epilepsia mitior together 

Epilepsia mitior only 

The cases were so few in which epilepsia mitior existed alone, 
that although I have placed them in the above list, I ottach no 
val>4e to the numbei's they furnish. For example, there was 



Mtltsm. 


Feuuies. 


Both fl«Ma? 


21^ 


1354 


17-60 


1584 


12-08 


la-OO 


KilKI 


2^Mi 


14-66 
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only one female, so that the number 2 represents an accidentally 
early origin rather than a mean of ages at commencement. 

In regartl of the female sex there is so little difference 
between the mean ages at commencement, of those with and 
those without " le petit mal/* that we must, for that sex, regard 
age as almost \^"ithout influence upon the character of the 
attack. In the male sex, however, there is a difference of 
nearly six years ; and as this difference is in the same direction 
as that obser%^ed in regard of the other sex, we must not con- 
sider it as accidental oidy ; but must allow that the attacks of 
** le petit mal" are more commonly found in cases commencing 
early in life than in those which make their onset at a later 
period. 

Again, we may estimate the mean age of patients at the time 
of obsers'ation, and then divide them into two series, by the 
presence or absence of "le petit mal." We find the following 
facts : — 

Mean %c when observod. 



Forma of Attack. 



Maim. 

27'08yii. 



Epilepsia gravior aQoao 

Epilepsia gravior imd epilepsia mitior together 25*3S yrs. 



24-72 ynu 
20-33 yra. 



From this, the same general relationship is apparent; vi^. 
the association of epilepsia mitior with a lower mean age than 
that which is found in cases of epilepsia gravior only. 

4. Wliai relation can be ohseri-ed heitceen the time during which 
epilepsy has existed^ and the character of the attacks? 

Is epilepsia mitior associated with an early or a late period of 
the disease ? 

The duration of aU the ease^ of epilepsy which came under 
my own care gave a mean of 8*72 years ; and if we divide the 
cases, in the maimer already described, into two series, we find 
the following facts :— 



Fojmuof Attack 
Epilepeia gra\T,or only . . . 



Mean duration of EpUepajr. 



6*41 yiB. 

EpiloimjA gravior and epilepsia mitior together lO-O? yi^. 



Foin«l«8. 
IMSyra. 

S^ynj. 



The two sexes, in regard of tliis point, appear to present a 
remarkable difference. In the male sex, the cases with " le petit 
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inal" had had a longer mean duration than those without; 
whereas precisely the opposite relation existed in the female 
sex. 

If, however, the mean of both sexes is taken, it is evident 
that in those cases where epilepsia mitior existed there had 
been a longer mean duration than in those where epilepsia 
gravior was the only paroxysmal phenomenon. 

Tlie influence of duration may, however, be shown more 
correctly by the following table, in which is given the prevailing 
duration of the disease, with and without *'le petit mal:" — 



Duntloa. ^ 


Number of 
SM with oplkpaU mitlar. 

[a!«B. FtttoalM, Eotb^ 


Number of 
cMoa without epUepaia 


mitior. 


Number of COM 
with and with- 


H 


Mdw. 


F«tnal<5», 


Both. 


tJader 6 jra 


6 


6 


12 


8 


d 


13 


23 


From 6 to 10 


2 


4 


6 


I 


1 


2 


a 


M 11 » 15 


2 


I 


3 


2 


2 


4 


7 


M 16 M 20 


2 





2 


1 


1 


2 


4 


«> 21 ,. 25 





1 


1 





1 


1 


2 


„ 26 „ 30 























» 31 „ 35 


1 





I 











I 




13 


12 


25 


12 


10 


22 


47 



From this table it is quite evident that mere duration of 
the disease lias nothing to do M^ith the character of the attacks. 
\ For, under five years' duration, there arc nearly the same number 

■ who have, and who have not " le petit raal ;" and the numbers 
which occur afterwards mdicate only a very trifling difierence. 

■ Epilepsia mitior may, therefore, be present in the early period 
of a case*s history ; and, on the other hand, it may not appear 
in a case of epileps}^ wliiuh has existed ibr five- and- twenty 
years. Further, I have known epileiJsia mitior to exist by 
itself for many jTars i\nthout ever having been complicated by 
a grave attack : so that this form of paroxysm can be considered 
as neither the initial stage, nor the after-consequenoe of the 

svercr form; but as an attendant phenomenon, appearing in 
'ftome caKcs, but absent in others, and occurring at no particular 
period in the development of the disease. 
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6. What is the relation of the two forms of epileptic paroxysm 
to time? 

In aiiBwering" this question, we miL-gt dLstinf^sh between the 
absolute frequency of attucka and the period of their recurrence. 
One iiidi^-idual may have four attacks in one day, and then pass 
through foui' weeks of perfect freedom from sjeizures ; another 
may have one attack, and then escape for a simihir length of 
time. The "absolute frequency" in the former case is as one 
attack to seven days ; the "period of recurrence" is four weeks. 
The "absolute frequency" in the latter case is as one attack to 
twenty-eight days, but the " period of recurrence " is the same 
as in the former case. 

M. Herpin states,— " Lea acces re\^ennent en suivant deux 
marches diflferentes ; retour par acces isolea ou par paroxysmes. 
, . . . La premiere marche est trois fois plus frequente 
que la demiere:"* but in my own experience, the paroxysmal, 
or serial combination of attacks, has appeared much lees 
frequent. 

Frequency of series of atiacks if epilejm'a grnrior, — Li the 
following table reference is made only to the parox3^8ra8 of 
epilepsia gi'avior. Ten of sixty-nine cases exhibited the serial 
form, and the attacks in these cases had the foLLo\\ing character 
of recurrence : — 



Fartod of recurrmoo. 
Interval of seven days 

„ a month 

„ irregular 

,, one week 
„ a fortnight 



three weeks 



four weeks 



MAtES. 
Cbftracter of aoriw. 
Four fits in one day. 

One fit daily for a week. 

five fits in one day. 

rSMALK). 

Six or seven tits in one day, 
Twa or three ftta in the day. 
One fit daily for several days. 
Six or eight fita in one day. 
Two or three fita in the night 
Two to four daily, for a week. 
Two in one day. 



Prnporlion 
of aariiil iitUolc*. 



\ 



3 of 36 



^ 7 of 33 cases. 



Du Pronofltic et du Trftitement enn»tif de rEiiileiiBie» p. liTO. 
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From this it appears that the serial fonn of recurrence was 
observed in little more than one-seventh of the cases, and that 
it was much more common in the female eex than in the male ; 
being" found in nearly one-fourth of the former, and in only 
one-twelfth of the latter. 

Again, when the paroxTams assume a serial form, it is most 
common for the series to bo completed within the day ; thLs was 
observed in seven of the ten cases enumerated above. 

Period of recnrrence of hoik serial and Mated attacks of 
^epihjma gravior. — Upon this subject the observations of authors 
have furnished different results. M. Beau was of opinion, that 
a monthly frequency was the most common ; Leuret, that a 
fortnightly period was the most numerously observed : M. 
Delasiauye gives the greatest frequency between two and six 
days;* while in M. Herpin's largest number, there were from 
one to six attacks in the wcek.f 

The extreme irregularity of recurrence in many cases is the 
source of much difficulty In arriving at the truth upon this 
question. M. Delaaiauve states, that in only three cases has he 
observed a distinct periodicity : J and my own experienee ia 
quite confirmatorj' of hia remark, that regular i>eriorlicity is 
"exceptional" in epilepsy. StiU it is possible to approximate 
the truth, and to give the average or prevailing period of 
recurrence in many cases. 

Much, doubtless, of the belief in a monthly or fortnightly 
occurrence of epilepsy has been due to a credence in lunar 
iiLQuence; a credence not only of past, but of comparatively 
recent tiraeSj and one which I have encountered not unfrequently 
among the uneducatetl of this coimtry at the present time. 
Dubuisson states, that when mania is complicated with epilepsy 
the attacks often reupiiear at the different phases of the moon.^ 

With regaitl to sixty-four of my own cases, I have obtained 
more or less satisfactory infonnation as to the periods of re- 
currence, and the facts may be represented in the following 
tabular form : — 



• Traite rte rEpilei«ie, p. 83. 
t Bu Pronusticj Ac, p. 366. 

§ Des VewuiieB ou MAladiea Mentalei, p. 192L 
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PoHod of rocurnmce. 

Under one day 
Hhrob and » hall daya 

Ottfiweek 

Two weeks 
Three weeks 

One month 

Two months 
Throe montha 
Four months 
Six months... 
Extreme irregukrity 



Number 
of Mnles. 

G \ 



3 

3J 
G) 

e! 

1 V g 

r 



N^iimber 
5 



Both 



V12 



12 






1 



2 




5 




sj 


12; 




5 
10 

5 


22 
lU 


3l 


e\ 


(1 




3 





' 4 


1 H3 







1 


\J 




2> 


1 



33 



31 



04 



20-31 



99 99 



The two sexefl "being considered together, we observe, ^ffrsi, 
that there are more epileptics whose fits return after a, compara- 
tively short interval than after a long one. For example, 
recurrence under one month was noted in nearly 80 per cent., 
and over that period in only 20 per cent. : and again, while 45 
per cent, had their attacks in less than fortnightly intervals, 
only 34 per cent, were found between the fortnight and the 
month. Half of the whole number of cases exhibited a re- 
currence at a period of less than three weeks. 

The second important fact is, that there are definite epochs, or 
natural divisions of time, which occupy a prominent relation to 
the paroxysms. Thus, out of 64 case8, we find 45 occuiTing in 
nearly equal proportions, at the following times :^-every day, 
fortnight, three weeks, and four weeks; and another 11, divided 
almost equally between the weekly recurrence, and that at two 
months. So that 56 of 64 cases, or 84 per cent., exhibited 
their attacks at intervals ha\'ing definite relation to mundane 
conditions of time. 

Of these piirticular times, therefore, there is but little dif- 
ference in the influence of the day, fortnight, three weeks, and 
month : whereas each of these more than doubles that of the 
week : and since the numl>or of patients who preaeutt^ their 
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attacks at or near tte period of a montli was so large as 34 per 
cent.f it is importaut to observe that 36 per cent, were males, 
and 31 per coiit. females; so that if the reeurrence at that 
purticiilar time was dae to genital conditions, the latter wore of 
such nature as to atfect the male &ex more uumeroiisly than 
the female. It may be further stated, that in only throe women 
ctndd I deteet any habitual relation between the attacks and the 
catamenial state. iUthough, therefore, ten women had their 
paroxysms at or about the period of a month, in seven of theee 
there was no discoverable relation to the fact of menstruation. 

The third fact of importance contained in the above table is 
that great frequency of seizure is more common in the female 
SOX than in the male, and that, rke and, long intervals of 
abeeuce are observed only in the latter. This is exhibited well 
in the follo\?ing table ; — 



MaIbb. 



Fonuilae. 



Number of 


PoHod *^f 


Abdolme. 


Per-cfiuta«e. 


Ab«o1nt«. 


Per-MDtago. 


29 


Under fortnigbt 


12 


41-37 




17 


58-62 


22 


At month 


12 


54 54 




ID 


45-45 


13 


Ch'er month ... 


9 


69-23 




4 


3076 



I 



It appears, therefore, that although regular periodicity is 
i-arely observed in epilepsy, and is entirely absent in some cases, 
yet that in the majority of cases there is an approximation to 
periodicity, and that the rceurreuco of attacks occupies a some- 
what marked relation to the natural divisions of time ; such aa 
the day, the month, and fractional parts of the month. This 
relation, however, cannot be explained by the uterine changes 
which occur at the monthly period ; hut it must be referred to 
that wliich is conmion to the catamenial phenomena and tho 
epileptic ; viz. tho influence of external physical conditions upon 
tho animal organism. 

Abwhde frequeticg of attacks of epikpaia gracior.^—Jn the fol- 
lowing table, both serial and isolated seizures are ineludetl ; 
arid the mean frequency of attack in each individual is cal- 
culated in days, and Iractional parts of days. In another 
column is given the number of attacks per annum ; these 
numbers therefore so represc^ut the rate of Jtrqtk'uct/, that 




i 



150 



FORMS OF ATTACK. 



it may be toksn as an index of the severity of the epileptic 
condition. 



Time of Number of 
recurrence attacks Number Number Number 



in da^n, and per annum : 



of 



IhiotionB of or rate of Bfales. ^BVanales. both i 
days. fluency. 



Uoder one day. 



2190 

1095 

730 

647 



Mean 
rate of 
groapa. 



y 5 1131 



n. r 1 

From one to two ■< 11 

days. y ij 

iiL r 2 

From two to four J 2} 

days. I 3 



rv 

From four 
days. 



( * 

to eight 4 5 
[ 7 



365 
243 
228 

182 
130 
121 

91 
73 



4 153 



From eight to six> 
teen days. 



10 
114 
14 
15 



31 
26 



11 25 



VL 

From sixteen 

to thirty-two days. 



18 
21 
25 
30 



20 
17 
15 
12 



18 15 



VIL 

From thirty-two t 

aixty-four days. 



32 
42 
60 



11 

8 
6 



VIIL ( 

From sixty-four J 

to one hundred and | 

twenty-eight days. ^^ 



80 

90 

120 



4i 

4 

3 



5 3-8 



r 



IX. 

Above one hundred j , qq 

and twenty-eight j 

days. V 



32 



29 



61 
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It 13 important J I think, to reiterate that the foregoing table 
does not represent the actual periods at which the attacks 
recurred : it contains the estimuted periods, arrived at by 
reducing to a common standard the numbers of attacks occui'- 
ring in a given time. Thus, of two individuals, there may be 
one who euflfercd three attacks in one day ; then passed three 
weeks in perfect freedom ; and, at the end of that period, expe- 
rienced again a series of three attacks; and such case woidd 
appear at the estimated period of seven days. There may be 
another who cverj"- month exhibited a series of six attacks ; and 
such case would appear at the estimated period of five days. 
There may be a third in whom one attack occurred weekly; 
and such case would be placed at the period of seven days. 
The table, therefore, represents ai>proximatively the measure of 
morbid tendency ; exhibiting that in one individual it was auffi- 
cieutly strong to produce, as an average, six attacks daily ; that 
in another, it occasioned but one attack in six months ; and that 
in others the severity of the disease ranged between these limits. 
In the third column I have calculated the number of attacks 
per annum experienced by the different indiriduals ; and this 
column, therefore, represents the rate of average frequency of 
attacks. 

In the three succeeding columns are placed the niunbcrs of 
males, of females, and of the two sexes together, wliich suffered 
their attacks at the several estimated periods ; and exhibited 
the corresponding rates of frequency. Tlie nimiibers in these 
columns, therefore, represent the degree of tendency which may 
exist to particidar rates of frequency ; ao that for many of such 
rates we find but one individual ; while for others there are six, 
seven, or eight. And again, they may be regarded as repre- 
senting the tendency which epilepsy exhibits to affect indivi- 
duals to different degrees of severity. Thovse columns are 
condensed, in the adjoining line of figures ; so that the numbers 
of indi\'idual3 in different groups of frequency may be more 
readily compared. 

In the hist column I have given the mean rate of frequency^ 
for all the individuals in each group respectively ; so that, in 
the fourth group, for example, we see that there were six indivi- 
duals who presented a mean frequency of sixt^^-nine attacks per 
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annum : in the eixtli group, that there were eighteen who exhi- 
bitocl, as an average, fifteen attaeka per annum. 

The principle of grouping will be apparent at a glance ; the 
advance is i'rora the luiiiiinuiu number of days, to twice that 
number, as a maximimi : for e. g, from two to four ; from four 
to eight, &e. ; and the rates of mean frequency for each group 
are, of course, rein ted in an inverse order. 

The general conclusions which we may form from the above 
tabuhiT statement are the following :— 

1. That the number of attacks in a given time ranges between 
very wide limits ; for e, g, from two to two thousand per annum. 

2. That extreme frequency and extreme rarity of attack are 
about equally uncommon. There were five cases in which the 
mean number of attacks per annum was upwards of eleven 
hundred ; and there were five cases in which the mean number 
of seizures was less than four. 

3. That the most commonly observed rates of frequency were 
fourteen and thirty days ; and that nearly half of the whole 
number of cases were ibund between these limits. The preva- 
lence of certain rates uf frequency niiiy be estimated by the 
following sub-table : — 



Griouj>8. 
L andIL 


Ilftte of freqii&ucy. 
From S to 2 days. 


Number of 
10 


Per cent. 
IG'39 


Mean number of 
attackh per 4iimuin 

722 


III. and IV. 


„ 2 „ 8 days. 


10 


16-39 


111 


V. andVL 


„ 8 „ 32 daya 


20 


47-54 


20 


VIL and VIII. 


,. 32 „ 128 days. 


11 


IS -03 


5 



4. That the sexual differences which appear, in regard of 
frequency, arc trifling, and to the following efiect :-^(fl), that 
extreme frequency is more common in the female than the 
male sex ; and {b)^ that extreme rarity is more common in the 
latter than the former. 

Period of recurrence of af tacks of epikpua mitior. — If there is 
difficulty in ascertaining accurately the period of recurrence of 
" le haut mal," there is still greater in discovering that of the 
milder form ; and for tho very obvious reason that numerous 
attacks may occur without the patient's knowledge. 

In twenty-five cases I have been able to uiscertain tho fre- 
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quency with some approximation to correctness ; and tliey are 
distributed as follows : — 



PrtMiuoocy of 
More than once in a clay 


Number of 
caaos. 

3 


Prom two to six day» 


9 


About once a week 


3 


E very fortnight or three weekfl . . . 


6 


Fnj'm a month, upwards 


4 



From this it would appear that long- intervals are rare, and 
that iu more than hali' of the caeca the attacks recuiTcd after 
an interval of a week or less. 

Effect of epilepsia mitior itpoii ihe frequency o/epikpsia grainor, 
— It is, of course, important to know whether these two forms 
of attack are vicarious, the one of the other ; or supplemeutiil, 
the one to the other : — whether, when an individual has attaeks 
of "le petit mal," he suffers the same numher, a larger number, 
or fewer of " lo haut mal/* than he would if the latter existed 
alone. 

Knowing, then, the frequency, or period of recurrence, of 
epilepsia gravior, let us see whether a high or a low rate of 
frequency is associated the more commonly with epilepsia 
mitior. Wo may do this by dividing forty-nine cases into 
two series: first those with, and secondly those is-ithuut, " le 
petit malj" and in regard of each aeries, we may furnish the 
number of eases presenting pai'ticular periods of recurrence of 
" le haut mal." 

In the following table the lines, read horizontally, state the 
numbers of individuals of both st-xos who, at ten different 
periuds of recurrence of their severe attacks, presented, and 
did not present, epilepsia mitior. Thus, epilepsia gravior, for 
example, recurred in eleven individuals at the period of one 
month ; six were malen, and five were females : of the six males 
one only presented epilepsia mitior ; of the five females, three 
exhibitetl that phenomenon. 
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HdLi«8, FemaltA. Both MXei. 

Epilepok lultlor. Epilepoia mitior. Epilepsia mitior. Absent 



Period of recumuoa^ 
Under one day, and one 

^y 


3 


AbMDt 

2 


Preient. 
3 


Abieit 
2 


Present. 
6 


Abaent. 
4 


Presei 
ll> 


Three and a half days . . . 











1 





1 


1 


Onoweek 


1 











1 





1 


Two we^ka 


I 





4 


3 


5 


3 


8 


Three weeks 









I 






8 


One month 


1 


5 


3 




4 


7 


U 


Two months 


1 


I 





2 


I 


3 


4, 


Thz«e months 


2 


1 








2 


1 


3 


Four montha 


1 











1 





1 


Extreme irregnlarity . . . 





1 


1 





1 


1 


2 



All perio<ifl 



10 



14 



14 



11 



24 



25 



49 



It appears from this table, tliat of the ten cases where attacks 
of epilepsia gra\ior were extremely frequent — viz. those recur- 
ring daily, and more frequently than daily, — the majority pre- 
sented epilepsia mitior. A similar relation e3tiijte<l up to the 
period of ibrtnightly frequency ; but wiien the time of recur- 
rence was longer than a fortnight the relation altered, and the 
absence of "Ic petit mal" was recorded more numerously than 
its presence. 

At high rates of frequency, therefore, epilepsia mitior is more 
common than at lower rates ; so that it does not appear to take 
the place of epilepsia grav-ior, but is a phenomenon accom- 
panjdng the disease when it exists to a severe rather than a 
mild degree. 

Again, when epilepsia mitior is present, only half the cases 
Bulfered their attacks of epilepsia gravior at a period exceeding 
the fortnight ; but when epilepsia mitior was absent, more than 
two-thirds of the cases exhibited the more lengthened intervals. 
The presence of ** le i^etit mal," therefore, appears to augment 
the frequency of "le haut mal.*' 

Represented by per-centage, we sec the relations still more 
clearly. 





IIVTOA^ SFFBCnS. 



155 



Reourrence less th&n a fortnight, 60 per cent, with epilepsia mitiorf ftnd 40 
per cent, without 

Bjecurrence longer thAn a month, 41 per cent, with epilepeia mitior, and 58 
jjer cent without. 

When epili3ii«ia mitior present, 50 per cent, rectured under 14 day§, and 60 
per cent, ahove 14 days. 

When epilejwia mitior ab«ent, 32 per cent recmred under 14 days, and 68 
per cenL above 14 d&y». 

The only strikiiig sexual difference to be recognised in tlie 
foregoing table is in regard of those cases in which the period 
of recurrence waa either tliree weeks or a month. In the male 
sex, epilepsia mitior was at those periods more frequently absent 
than present ; whereas, in the female aex, the reverse was true. 

If we examine the relation occupied by epilepsia mitior to the 
absolute frequency of epilepsia gravior, as the latter was repre- 
sented on page 150, we find the following facts: — 



Esticoatod 
Group, period of recurronoa. 


Hoan rate of 
frequency p«r azm. 


PiVHQt. 


Abaent. 


Prtwcat 
and Bbflent, 


I. Under 1 day 


1131 


2 





2 


XL Prom 1 to 2 days 


313 


3 


3 


6 


III. From 2 to 4 days 


153 


1 


2 


3 


IV- From 4 to 8 days 


6d 


3 


4 


1 


V. From 8 to 16 daya 


26 


4 


2 


6 


VI, From 16 to 32 days 


15 


4 


d 


13 


VH Prom 32 to 64 days 


7 


2 


2 


4 


VIIL Prom 64 to 128 daya 


3-8 


2 


3 


5 



21 



25 



46 



It appears from this table that " le petit mal" was present in 
both of the cases where more than one attack took place daily ; 
and that it was as often present as absent when the rate of 
frequency was from one to two days. In the two next groups, 
as the frequency diminished the numbers presenting epilepsia 
mitior diminished ; again it increased, diminished, became equal 
to, and lees than the number in whom its absence was rccoided. 

If we combine the first four groups, and the last four groups, 
and compare their sums, we see that an equal nimibcr exhibited 
** le petit mal," and were free from that complication, where the 
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rate of frequency waa high ; but that when the rate of frequency 
was low, **le petit nml" waa more commonly absent than present. 
Thus :— 

Groups L to rV. incltudve, contain 9 with, and without epilepsia mitior. 
„ V. to VIIL „ „ 12 „ 16 

Broadly considered, therefore, there is the same relation 
between epilepsia mitior and the absolute frequency of epilepsia 
gravior, as there is between the former and the relative fre- 
quency of the latter ; and, from both modes of considering' that 
relation, we may infer that " Ic jx^tit mal" is not vicarious of 
"le haut mal;" but that, on the contrary, it occutb most 
commonly in those severe cases where the attacks of epilepsia 
gravior arc oxtromely numerous ; and that it is mure commonly 
absent than present in those milder caaes where the intervals 
of attack arc prolonged. 

Further, the tendency to exhibit epilepsia mitior is associated 
with a short period of habitual recurrence, rather than with 
a high rate of absolute frequency ; and vice rcrsd^ those cases in 
which the period of return is much prolonged are the instances 
where epilepsia mitior la absent, rather than those cases where 
(the intervals varying considerably) the average rate of fre- 
quency is low. 

If wc may speak of the quality of the disease epilepsy to be 
in one set of cases that of rapid recurrence, and in another 
series that of great severity', marked by the absolute number of 
seizures; it is with those of the former series that "le petit 
mdl** is especially associated. 

6. Mote h the rekfion to time, of epilepsia graiHOf\ affected by 
tfie interpm'OX'/smal comfiiion ? 

What effect upon the frequency of attack is exerted by the 
mental, motorial, and organic conditions respectively ? 

a. The mental state of the patient :— AYliat is the relative 
frequency of attacks in the several mental classes ? Are they 
more or less common when the mind ia much impaired? A 
table furnished hereafter illustrates this relation fidly ; but its 
results may be now recognLsed if it be analysed thus. 



REKITION TO INTERrAROXYSllAL OONBITION, 



15: 



nme of renunvnoe. 
L Under 1 day... 



lit Md Snd. Srd and 4tb. ToUl. 



n. From lto(2>t 1) 2 d*ya 2 

m. From 2to(2x 2) 4 days 4 

IV. From 4to(2x 4) 8 days 2 

V. From 8 to (2 x 8) 16 days 9 

VL From 16 to (2x16) 32 daya 10 

VIL From 32 to (2 x 32) U daya 4 

VIIL From ft4 to (2 x 64) 128 days 4 

IX. Above 128 days .. 1 

37 



17 



54 



From ttiB table it is evident that great frequency of attack 
and mental deterioration are more frequently associated than 
are opposite conditions ; but it is also apparent that this associa- 
tion is not essentiallj^ necessary, and that neither ia the only 
causative condition of the other. 

b. The condition of the patient in regard of motility, in 
its relation to the frequency of attacks. 

Whether or no the number of seizures in a given time, or 
rather the rate of recun-ence of attacks, is greater in those 
cases who present, during the intcrparoxysmal period, much or 
little disturbance of motility, may be seen from the foOowing 
table, in which ie 8tatod the number of cases in each motor 
class who exhibited different rates of frequency : — 



Rate of rcciirrotico. 

I. Under one day 

IL Frt»m lto(2x 1) 2 days 

IIL From 2 to (2 x 2) 4 daj-a 

IV. From 4 to (2 K 4) 8 days 

V. Frtim 8 to (2 x 8) 10 days 

VL From 16 to (2x16) 32 days 

VIL From 32 to (2x 32J 64 daya 

VIIL From 64 to (2 x 64) 128 days 

LX. Above 128 days 



iRi elBM. 2nd cUaa. 8rd elua. ith. clau. Total. 






4 








4 





3 


1 





4 


3 


I 








4 


2 











2 


1 


4 


4 





9 


5 


6 


5 


1 


17 


I 


2 


1 


{} 


4 


1 


2 





2 


5 


















13 



11 



49 



158 



FREQirENCY OP ATTACKS. 



PresGnting tliis table in a more condensed form, we may tlie 
more readily appreciate its results :■ — 



Rate of recurreuoB. 


latand 


lanc 


Groups 


L and II. 


... 


7 


»t 


in. 


aud IV. 


... 


6 


♦> 


V. 


and VL 


... 


16 


»• 


VIL 


and VIII. 




6 



lat and Snd clasacB. Srd and 4Ui clauM. ToUl. 



From this it is apparent that a high rate of frequency of 
attack is more commonly associated with alight degrees of 
motiir disturbance ; and that a low rate of frequency is rela- 
tively more usually associated with marked degreea of motile 
activity, than are the opposite conditions. In other words, 
those individuals whose attacks are very frequent do not com- 
monly exhibit clonic spasm, tremor, and tonic spasm ; while, 
on the contrary, those whose attacks are more rare do present 
these motor phenomena. 

c. The relation between general, organic health aiid the 
frequency of attacks. 

It is important to know whether those whose physical powers 
are deteriorated are more or less liable than the robust to the 
return of the epileptic paroxysm. 

This information may be gained by comparing the relative 
firequency of attacks in those four classes of patients^ wliich were 
formed in accordance with the state of their general health. 








CUIBSBH 


IN REOAUD OF GEITKKAL HBALTH. 


FPBquancy. 




Rnrt. 


Bt!ti<jad. 


Ttlrd. 


Fciarth. 


TotaL 


Under one day 


,.. 


4 











4 


From 1 to 3 days 


6 


2 








8 


,, 4 „ 6 


j» 


3 


1 








4 


„ 7 „ 10 


•I 


1 


2 








3 


„ W ,r 18 


II 


4 


5 


2 





n 


„ 21 „ 25 


f* 


4 


2 


I 





7 


,, 30 „ 32 


fi 


4 


4 





1 


9 


„ 42 „ GO 


»> 


2 


2 


1 





S 


At 80 days 










1 





1 


M 90 „ 


... 


1 


2 










» 120 ,» 


,.. 


1 











1 






30 


20 


ff 


~1 


56 
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Notliing can be more obvious than tbe inferences to be drawn 
irora this iMe, Those individuals whose attacks were of very 
frequent recurrence exhibited positively no defeet in their 
general health ; whereas, on the contrary, those in whom the 
organic condition was much below par, presented only a low 
rate of recurrence- 

A relation h maintained between the first and second classes, 
respectively* similar to that which obtains between the two first 
and the two last when these two are added together : so that 
the general rule holds good at each degree of physical deterior- 
ation. 

It is e^ddent, therefore, that a high rate of frequency of 
recurrence is not detemiined by organic ill-health ; but that, on 
tho contrttrj% a notable frequency of attack is associated with 
unimpaired general health. 

7, Infliience exerted upon the frequency of attacks by age and 
ditration of disease. 

The questions which are proposed for solution, in this section, 
are the following : — («.) Arc epileptic paroxysms more nume- 
rous — or, do they recur more frequently — in the young than in 
the old ? (b.) Does the age at which epilepsy commences pre- 
dispose, in either direction, in regard of frequency of seizure ? 
(c) Is frequency of attack, as a rule, an early or a late feature 
of the disease ; or, in other words, what is the effect of duration 
of the malady upon the rate of recurrence of its attacks ? 

In order to answer these questions, I have diWded the cases 
into nine groups j the principle of division being the frequency 
of recurrence of attacks ; and against each individual in these 
groups, I have recorded the age when the disease commenced, 
the number of years that it had lasted, and the actual age at the 
time of observation. 

Thus, among those whose attacks recurred " imder one day," 
there were two males and three females. In one male the 
disease had lasted for seventeen years, having commenced at 
eight years of age, he being when imder observation twenty- 
five ; another had become epileptic at twenty-one, and had 
suffered from the disease for five years before I saw him. 
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Nambor of groop, and time ,.— 

of recurrence. Duration 



Age at coin- Age 
in years, menoement. now. 



Duration Age at com- Age 
In year*. mencemenL now. 



L Under one day 



■ fi 



IL From 1 to (2 x 1) 2 days -j 

lo 

in. From 2 to (2x2) 4 days i^ 
lY. From 4 to (2x 4) 8 days i 



V. From 8 to (2 X 8) 16 days 



4 
1 

31 
4 
VL Prom 16 to {2x 16) 32 days.) 7 

11 



YIL From 32 to (2x 32) 64 days^ 



VIIL From 64 to (2x64) 128 days- 



IX. Above 128 days 



15 

1 
1 

8 



8 

21 



11 





1 

1 

30 





14 

14 

16 

14 







27 
71 
33 
12 
22 
14 



1 


16 


14 


24 


6 


17 


2 


19 


4 


19 


1 


19 








7 


M9 



15 
31 
25 
18 



25 

26 



14 





20 

15 

37 





19 

21 

20 

15 







31 
75 
34 
43 
26 
21 
39 
16 
38 
23 
21 
33 
20 

26 
21 
16 
32 
27 



16 
8 
5 
6 

10 
2 

40 

13 
4 

10 
1 

11 
2 
6 

10 

12 
4 
7 

5 
10 
22 
5 
10 
4 





3 
1 
3 









1 

15 
18 
20 
16 
15 
10 

1 

16 
18 
17 
17 
10 

7 

6 
18 
14 
13 

15 

13 

2 

7 

13 

20 











36 

19 

15 











16 
23 
23 
25 
26 
17 
50 
14 
20 
28 
18 
28 
12 
12 
16 
30 
18 
20 

20 

23 

24 

11 

23 

24 









20 
18 
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From this table we may observe tbat extreme frequency of 

nftack, sucb as existed in the first two groups, was commonly 
found in those individuals whose attacks had commenced before 
they had attained seventeen years ; but, on the other hand, 
that early commencement does not necessarily entail a high rate 
of frequency. 

We may also observe that very early commencement, such 
as that wliieh takes place during the first twelve years of life, 
was very commonly associated with a low rate of frequency. 

Further, it is evndent that very great rapidity of recurrence 
may exist when the disease has had only a short dm-ation; 
and, on the other hand, that, after the disease lias existed for 
a considerable number of years, the rate of frequency may be 
very low. 

With regard to the actual age, when under observation, it is 
evident that the influence is slight. 

The results, however, to be obtained from this mode of 
regarding the question may be more readily perceived by calcu- 
lating the means of the numbers in the several groups ; and 
then further reducing the groups to three, and calculating the 
mean of each triplet of groiijis : thus, combining both sexes, 
f. «. male and female, together, we have the following table :— 



GmupA roprmionting 
time of rac'iirnsnco. 


Moaii ii^c 
at comnicaL'cmciit. 


Meaii dnraUou of 


Moon Ago when 


I. 

IT. 


]21jyeara 
15-5 „ 


10-2 yeara 
6-0 „ 


22 6 years 
20 -.5 „ 


TIL 


3-2 




21-7 




24-9 „ 


IV. 


20-2 




5-5 




26-8 „ 


V. 


13-0 




01 




191 M 


VI, 


20-7 




8-2 




28-9 ,. 


VTf. 


21-6 




2-4 




240 „ 


vni. 


lfl-2 




CiS 




24-4 „ 


IX. 


13-0 




8-0 




26-0 „ 



Althougli a law may be seen developing itself in the above, 
yet it is more plainly recognisable when the groupr* are reduced 
to three ; for in that case we have the following : — 



Oruuj* ropre^tenting Mwui ni?o 
tinio of Tocurrence at euiimienc^iuent. 


Meiiu rlitmUoii of 


If ttin 4KO whan 
nboerriKj. 


From I t*> 4 tlay* ... 10-4 years 


12 3 years 


227 years 


„ 4.. 32 „ ... 17-0 „ 


«•« „ 


24 5 „ 


,, :n ,, 128<ky8aml 
ujtwartlft 19-C ,, 


5-2 „ 


24-3 „ 

M 
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From this we may inier — 1. That an early commencement 
of the disease is more commonly found associatetl \\4tb a liigh 
rat-e of frecjueucy tbun is the revenue ; and that ns the onjset 
of epilepsy is delayed, the probuliility of frequent attacks is 
diminished. 

2. That as the disease continues, the tendency is for the 
attacks to increase, rather than to diminish, in frequency ; and 

3. That the actual age of the patient has little effect u|Kin the 
rate of recurrence ; hut that what little effet-t is discoverahle is 
to show that in early life the tendency to rapid recurrence is 
greater than at a more advanced jxTiod. 

These results, it must be borne in mind, are hut approxima- 
tions towards the truth ; they represent the general tendencies 
of the disease as exhibited in fifty -six individuals ; but there is 
abundant evi<lence to prove that there arc exceptions,— ^nd 
somewhat numerous exceptions, — to so-called statistical laws. 

8. Rvlation hHireen heredUari/ precfisposition to cpihpsy, and the 
frequency of aitaels. 

That the presence of hereditary taint does not entail a high 
rate of frequency is evident from the fact, that of four males in 
whom such taint was present the times of recurrence were 30, 
6t>, 90, and 00 days ; and that of foxir females, similarly predis- 
posed, the times were 10, 15, 14, and 42 days. 




B, The Mental Condition of Epileptics in its sevekal 

RELATIONS. 

It has been shown already that epileptics may bo divided 
into four classes, by a consideration of their mental state. (See 
page 41.) In the first class there is no discoverable sign of 
intellectual failure ; in the remaining three there are progressive 
degrees of deterioration, the fourth class being the worst. The 
object of this section is to discover upon what conditions this 
mental weakness depends. The fii^st qtiestion which occurs 
is — 

L Can the prescfice or absence of infeUeeiual failure he referred 
to the existence or non'Cxistence of he^'editat^y predisposition ? 

In order to answer this question, I have represented in the 
following tabic of thirty-four cases the numbers which were 
found in each of the four mental classes respectively, and have 
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then aubdi\4ded each of these chiases into hereditary and non- 
hereditary. 




Number of 


Twenty 


-one MaIoh. 
Abwut. 


"Hiirteen Petn*le«, 
Qeroditury hunt. 


Tl»irty-rouT 
Hoie<litiiry 






ProHoiit. 


Alweut 


Frcswut. 


AteoiiU 


1. 


4 


8 


3 


2 


7 


10 


s. 


2 


4 


2 


3 


4 


7 


& 





2 











2 


4 





1 





3 





4 



16 



11 



Fn>m this tahlo it is at once evident that hereditary tniiit is 
not essential to the production of mental failure ; for in the six 
casee which exhibited the greatest degi'ee of intelleetual im- 
pairment no such preclLspositiou existed. Again ^ when heredi- 
tary taint is present, it does not appear to predispose to mental 
decrepitude ; for it was present in seven of seventeen individuals 
who were, so far as their intellect is concerned, free from any 
sign of decay. Of the thirty-four individuals above represented, 
hereditary taint was disco'verablo in »J2 por cent., which ia 
practically the number already given (at page 124) ; but in 
those who fonned tlic first mental class, and were, therefore, 
intellectually sound, 41 j>er cent, exhibited an hereditaiy 
predisposition ; in the second ckss, 36 per cent, ; while in the 
third and fourth classes there was no hereditary tendency 
discovcmbie. 

The numbers represented in the above table are too small to 
establish any doctrine with regard to the degrees of mental 
failure and their relation to hereditary tuint ; but they are 
amply sufficient to prove that there is no necessary dependence 
of the one upon the other. For if in the first class of mental 
condition there was but oiu^ epileptic who possessed an hereditary 
tendency to the disease, and if in the third and fourth classes 
there was but one in whom that tendency was absent, the non- 
essential nature of their mutuid relation is established. A 
fortiori^ therefore, with iseven fulfilling the first condition, and 
six fulKlling the second, the proof is as strong as could be 
wished. 

The answer, therefore, to the question asked at the commenoe- 

M 2 
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ment of ihk subject, is in tlie negative, viz., J7/« presence or 
absence of mtelkctuaf failure cannot be referred to the exiatenee or 
iWH-eristetice of kercditan/ predhposition. 

The next question to be considered is the following : — 

2. Can the mental condition of the epileptic he shown to depend 
upon fhv age at whivh the disease eomnifiieed ? 

There are two modes in %vhicli the raaterials for answering 
this question may be represented. In the first, having divided 
the epileptics into four classes, we may give the nmnbcr of 
indi\nduals in whom epilepsy commenced at each quinquennial 
jxTiod of life ; we may then divide at any point we cliooae, say 
twenty or fifteen years of age, and extract in the Reveral classes 
the numbers in whom the disease commenced aljove and below 
those ages- A second method is to compare the mean age at 
which J. in each of the classes, the disease made its appearance. 

The first method is exemplified in the follow^ig table : — 



commcneemeat. 




First claBs 


. 




Second claim. 


•MdB«. 


Femalea. 


TotAl. 


M^ea, 


remnloa. 


Tot*K 


to 5 y eara 


2 


2 


4 





2 


2 


6 m 10 


»» 


1 


4 


5 


1 


1 


2 


11 „ 15 


II 


5 





5 


5 


4 


9 


16 „ 20 


»« 


6 


2 


7 


2 


2 


4 


21 „ 25 


1* 











1 





1 


26„30 


)i 


1 





1 





1 


1 


31 „ 35 


»» 


2 





2 











36„ 40 


tf 




















Above 45 


ft 











1 





1 


Allagea 


.-» 


... 16 


8 


24 


10 


10 


20 


Ag«at 
ootnmeQceiuciit. 




Third eloSB. 




Fourth duM. 


^alon. 


Fomalea. 


TotAl. 


'llales. 


Fainuioa. 


TotmL^ 


to 5 years 





1 


1 





1 


1 


6„ 10 













I 





1 


11 „ 15 
















3 


3 


16,. 20 




1 


4 


6 





1 


1 


21 „ 25 




2 





2 


1 





1 


26,, 30 




1 





1 











31 „ 35 






















36„ 40 






















Above 45 






















AUageA 


... 


4 


5 


9 


2 


R 


7 
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These relations may be represented pict^riallj in the following ^^| 
diagram : — ^^| 

Under 5. 6 to 10. 11 Vo IS. {0 in <^. 31 to aS. 2A to 30. 31 to 35. S« to 10. AboT« 45. ^^H 
Piitlonte. I 2 T* 1 2 » 4 1 d 3 * m^ Pa r* 1 1! T^4 1 3 3 4 13 3 4 14 3 1 ^^| 


9 

8 
T 
6 

4 lit •• 




IK 


--r- ■ - - - ■-, 


-; - - 


^1 
^1 


'^..... ........ 


\ 


^ 


1] I 


3 

a 2lid 
1 M^ 
~ 


1 


y 




^ 


/ / 


12941 2341234123 4 1 33413 34123413341 33 4 

The facta which are apparent from the preceding table an 
diiigram are of cousidiTable interest. It is evident that i 
regard of each class there is this* general law — that the nimibe 
of patienta whose epilepsy commenced at ages varpng froi 
eleven years to twenty was greater than of those in whom 
commenced at any other age. This increa^tKl freqiieutry < 
commencement, tlierefore, dui-ing that decennial period, is 
property of epilepsy por «/', and ia not specially related to tl 
presence or degree of mt^nlal failure- 
There is no other general principle in which the four grou] 
agree, except this very wide one, that the iinmber of castas 
less for each group at advanced than at early peri(L>d8 of life. 

If the four classes are considered differentially in regard 
age at eonuneneeraent, we have the following facts : — 

That early commencement is more common in the first groi 
than in the second, and in the second than in the third ai 
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fourth; and that late commencement is more frequent in the 

first and second than in the third and fourth. 

If we divide the patient** into two series, placing in the first 
those whose epilepsy began before, and in the second those in 
whom it commenced after, twenty years of age, we have the 
following nuniben*j when reduced to per-centage : — 

llrttt ck>u^, Second olua. Third elun. Fourth claMi 



AjTs at Actwi] Per 
ccinaaeQc«ini!Ut. numbor, cent, 


Actual 
numbor. 


Per ^ ■" Actual 
cent, number. 


Per^ 
cent. 


Act^ial 
ni]iii1b«r. 


C«Dt. 


Under 20 yra. 21 87 '5 


17 


85-0 6 


60 6 


6 


85-71 


Above 2t> „ 3 12 '5 


3 


15i> 3 


33-3 


1 


14-28 




With the exception, therefore, of the third class, in which 
the number in whom epilepsy commenced early in life is rela- 
tively much smaller than in the others, there is but little 
difference to be detected ; all of the groups agreeing in this, 
that it is much more common for epilepsy to begin before than 
after twenty years of oge. 

It is apparent that the mind is not specially affected in thoae 
whose epilepsy begins early, neither is it in those whose disease 
is late in its development. 

If we form another two series of the patients, dividing them 
at ten years of age, and combining the second, third, and fourth 
classes together, in order to contrast them with the first, we see 
that of 24 individuiils forming the first class, 9, or 37 '50 per 
cent., exliibited the disease when under ten years of oge ; but of 
those in whom the mind was more or less seriously damaged, 
only 7 of '^6^ or 19-44 jyer cent., were affected at that early 
period of life. An early commencement of epilepsy does not 
therefore entail, but seems rather to prevent, the mentxd failure 
which is often one of the concomitants of that disea^yj. 

Komberg hay said, that " when epilepsy occuis at the earlier 
periods of life, and betbre pubci-t}', it is generally followed by 
idiocy, and is frequently complicated with paralysis of single 
members."* The preceding statements sliow that, so far as 
my own observation has extended, such is not the C4ise with 
regard to the earlier periods of life. As to the frequency of 
paralysis, I may say, that in simple epilepsy I have never met 
with paralysis except in three uitstances, and that in those it 

* Maniud of I^ervoas Diseases, Vol. 11., \k 2011. 
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w&a of simply accidental occurrence, and presented itself very 
early in the history of the case. 

The interesting question here raised by Romberg', and pre- 
viouj^ly by Esq^uirol,* is with regiird to the influence of puberty 
upon the mental condition of epileptics. It has been already 
^howii that a large number of cases date their origin during 
that transition perifKl of the organism (see page 126) ; but it 
baa also been shown that in but few cases can the attacks be 
referred, at their commencement, to sexual conditions, (8ee 
page 136.) Granting, therefore, that the general organic 
changes attendant upon puberty may be regarded as pre- 
diapf>aing conditions to epileptic disease, and that there is yet 
wanting any evidence to prove that special derangements of the 
genital functions possess any notable causative influence ; we 
return to this question — whether the commencement of epilepsy 
before or after puberty has any special effect upon the subse- 
quent mental condition of the patient? Romberg states that it 
baa, Euid that the effect is prejudicial ; but the cases which have 
come under my own care would appear to warrant a different 
conclusion. 

It being impossible to ascertain, in regard of time, the exact 
relationship of many cases to the dcvclopmeut of puberty, I 
have divided the cases generally at the age of 8ixt<^en years, 
and have so placed, that they may be comjiared, the numbei's of 
males and i'enudes in each mental class. 1 have chosen the age 
sixteen, it being generally understood that puberty is about 
fully established at that age in the majority.f 



First 



Second cliiM. 

-*^ — — 



Above IG yean 



Age at comoioiicomout. 

Under IG years . 
Alxivc IG ypiMTB . 



. 8 

. 8 

IG 



6 
2 

8 

Third ck 



Total. 
14 
10 

24 



G 

4 



10 
Fourth oSj 



20 



MtklM. 

. 
. 4 



FoinaliM. 
1 
4 



ToLlI. 
I 
8 



1 
I 



FoUIAloft, 

4 

1 



• Dc'S Alal^uliea Meritalcs, Tome L, p. 288, 

f Car|i*fiiUT a I*rinciitli'« of Hiimftii Phyflir»l<»gy. pp. i)l>2 atnl WG. 
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From this table it is evident, 1. That commencement before 
puberty does not necessarily or prominently entail mental failure 
upon either sex; for out of twenty- four cases in wlucb no 
LQt<?llectual Lunmirment could be detected, no less than fourt<>en 
had sufiered from the disease before they were sixteen years 
of age. 

It appears, 2. That the commencement of epilepsy after the 
sixteenth year is completed does not prevent the occurrence of 
BcriouB mental failure ; for, out of fifteen cases exhibiting great 
defect of mind, no less than ten were free from the disease 
until after puberty. 

We may conclude, 3. That the chances of mental imijairment 
are precisely the reverse of those which Romberg has stated 
them to be ; for, throwing together the first and second, and the 
third and fourth classes, we find that whereas of those in whom 
there was little or no intellectual deterioration, there were so 
many as 61 per cent, who suifered before reaching their six- 
teenth year; on the contrary, of those in whom there was 
considerable defect of mind, there were but 33 per cent, who 
dated their disease from so early a peritxl of life. Early com- 
mencement of epilepsy, or commencement before puberty, is of 
favourable omen, therefore, in the prognosis of an individual's 
intellectual chances. 

The second method by which we may reply to the question 
on page 164^ is a calculation and comparison of the several 
mean ages at which epilepsy commenced in those individiuiU 
who formed the four classes respectively. 



Firat ... 

Second ... 

Third ... 

Foorth ... 



If can a^^ of 
lt>-6S 
14-58 
22-50 
16-00 



MeflB «tfe of Mean iig«i of Menn of two 
Feauuoa. two nexes. groups. 



9-37 
13-33 
14-00 
12 60 



14-25 
14U5 
17-77 
13-58 




By considering the two sexes together, and combining the 
first two and the last two groups, we arrive at the ^videst 
difi'erence which the above talile oxhibit.s, and learn that, when 
there was little or no mental inipuirmentj epilepsy began one 
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year earlier, as a mean, than it did in those individuals who 

exhibited, more or less markedj intellectual deterioration. 

There are, however, in the above numbei's such wide differ- 
ences that I would attach comparatively httle value to the 
inferences from them. These are owing, of course, to the 
exaggerated influences which one or two accidcntul or extreme 
yariations necessarily exert upon mean reeults, when the latter 
are calculated ii*om a comparatively small numl:)er of cases. 

One sexual difference is to be noticed throuofhout, and it is, 
that in each class the mean age at commencement is less for 
the female than the mole sex ; and this agrees with the general 
result ab-eady stated (page 127)* 

If we adopt the double grouping for each sex respectively, we 
find the following result : — 



Mental 
First and second 

Third and foortli 



Mean ago of Mo!**. 
15-63 

19 ■25 



Moan age of Famalaa. 
11-35 

13-30 







From this table we learn that the general proposition first 
stated holds good ivith regard to each sex separately; and 
further, that there is a greater difference? between those of the 
male sex tliau between those of the female. 

By either method, therefore, the result is the same, and we 
must answer the question with which this subject was opened 
in the negative, viz., (Mi the menial c ondiiion of epileptics daes 
not depend upon the age at which the disease comnmiced. 

j'Vjid it apjx^ars further, that, 1. Late, rather than early 
eoiuiuencemeut is a predisponent to intellectual failure ; 2, 
That this is true whether we divide the cases at the tenth, 
sixteenth, or twentieth years; and, 3. A^Hiether we consider 
the two sexes together, or each sex separately. 

The next question has been alrejidy dealt with, viz. — 

3. Cfjn the mental condition of epileptics be referred to senef 
By referring to § II., Semciology, it will be seen that the an^uw 
mmt be in (he negative; mental failure being absent and present 
in some of both sexes. It is, however, more common In the 
female sex ; and there arc other sexual differences which it is 
unnecessary to recapitulate, (See page 46.) 
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The following question is one of considerable iinporfancc, 
viz*— 

4. Can the mental condition of epikpfics be explained hj the 
length of time ditrintj whidi thetj hare suffered fmtn the di^eaae ? 
Is there a constant relation and direct proportion between the 
duration of epilepsy and the degree of mental decrepitude ? 

Eaquirol says, " Les pi-ogT^es vers la demence sont en rapport 
ayec le nombre dea aiui^ea depuia I'invasion du premier acces ; '** 
and this statement has been echoed by nuinberlcaa authors. 
But in order to discover whether it is absolutely correct, I will 
show the mean duration of epilejasy in the four mental classes, 
and also the prevailing duration in the same groups. 



MenUl dam. 
Fiist ... 


Hoan duration, 

MaIoi, 

6 -56 years. 


Mean dnradon. 
PotoiUo*, 

9-75 years. 


Mcftn diimtton. 
7-62 years. 


Secouil 


8-50 „ 


7-80 „ 


815 „ 


Third 


dm ,, 


10-00 „ 


9-55 » 


Foortli 


... 11-00 „ 


8-80 „ 


9-42 „ 




From this table it is evident that if we regard the two sexes 
together, and also combine the two extreme groups, tho mean 
duration of epilepsy is less by a year and a half in those who 
exhibit little or no mental failure than it is in those who present, 
more or less marked, deterioration. It is also apparent that in 
the male sex there is a gradual increase in the mean duration, 
from the firat to the fourth clasa ; but that in the female sex 
this is not the case. If, however, in respect of the latter, the 
first two groups are combined, and also the last two, the raetin 
duration is augmented ia those who present mental failure. 

But this fact must be noticed at the same time, via., that in 
the female sex the highest degree of mental incapacity was 
exhibited by those whose entire disease had had a mean dura- 
tion of but eight years, whereas there was no intellectual failure 
to be discovered in a much larger nimiljer of cases in which the 
mean duration of the disease was f)"75 year's. 

Again, the mean duration is that of the ejulepsy, and not of 
the mental failure, nor of tho time duiing which the attacks 
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had lasted before the individual <?xliibited any intellectual dis- 
hirbuTice. I found it impossible in many cases to arrive at 
the period of the disease in which the mind became aflfceted ; 
I have, therefore, stated the actual duration of the affection at 
the time the patient came under observation, and have made 
no attempt to fix the onset of mental iailui'e upon some period 
in the past history of the case. In many instances the mil id 
was said t-o have been impaii*ed at an early period, in ^ve 
individuals from the very first attack ; but the individuals did 
not come under my o^ii observation for several yeara ; and 
therefore the mean duration of such cases, in so far as it forms 
part of an answer to the question now under consideration, is 
higher than it ought t« be. The niunbers, therelbre, are oidy 
approximative in regard of the second, third, and fourth classes ; 
but as these classes respectively share equal chances, the relation 
between them may be considered to be represent^ with an 
equal approach to aocuracy. It is in comparing them with the 
first class that this source of fallacy has to be home m mind ; 
for those who constitute the first class had not, up to the time 
of observation, exhibited any intallectual disturbance, whereas 
those in the other classes had done so, aud for a variable 
period. 

Holding, therefore, in recollection the principle stated in the 
preceding paragraph, we cannot but conclude that, as the 
difference between the mean duration of the first class and of 
the fourth is but 1'80 year, the iiillucnce of duration alone is 
triviid in regard of the mental condition ; for if epileptics 
who are mentally sound niuy have had llieir disease for a mean 
duration of 7*02 years, and epileptics presenting the greatest 
degree of intellectual failure — and this in many instances having 
mude it.s appearance early in the history of the case — exhibit 
only an increase of mean duration by 1'80 year, we cannot 
refer the mental impairment only to the time during which the 
disease had lasted. 

We may, however, judge more accurately uixm tliia question 
of •* duration " by examining the number of cases in each cLaaa 
presenting quinqnennially progressive jjeriods of duration. 
With ivguixi to sixty cases 1 have the information required, 
and can represent the fact^ in the following table : — 




AH periods 

The first conclusion wMcli is warrunted from the above table 
is, tliat prolfmfjped diiratioii of epilcpwy does not per m ewtail 
upon the sufferer mental impairment; for in three individualB 
exhibiting no mental failure the diBeuse had existed from sixteen 
to twenty years, and in one it had lasted forty years. 

The second conclusion is, that for the production of intel- 
lectual incapacity leng-thened duration of the dist^iso is not 
required ; for of those who presented the worst mental oon<litiou 
there were three in whom the flisease had existed for less than 
five years ; and, as I have already stated, in some of these the 
process of deterioration connnenced fix>m the very first attack. 

The third conclusion is, that the duration of epilepsy cannot 
he shown to exert any influence in the production i>f mental 
failure, or in the degree to which the latter is earrietl. This 
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I conclusion ig the only one to T^hicli we are warranted in arriving, 
■ if we regard the question in its true light. For, of sixty caseS) 
there arc twonty-lVmr in the first class ; twenty in the second ; 
nine in the tliird ; and seven in the fourth :— of those in whom 
epilepsy had existed for less than ten years, there were forty- 
three ; and if we calcidate,^ — in accordance with the simple pro- 
portion, iiTCspective of duration, in which the sixty cases were 
distributed throughout the four classes, — the relative nimibers, 
irresix^'tive of duration, in wliich forty-three caseg should bo 
found among the same classes respectively, we find them to he 
seventeen, fourteen, six, and five ; and these numbers, with the 
exception of the second class, in which there i.s a difference only 
of one, ai"e precisely identical with those which actually existed. 
Thus we may represent the facts : — 

First cloas. 8eoon«i elms. Third claa». Fourth ckm. 
Sixty eases, tlistributctl into , . 24 20 9 7 

Forty- three cases (viz., those \ 

under ten years* duration), { ,- ,- 

eliatrilnited in the aame prti- ' 

portitJD, would ef|iuil 
Actual mmilters found in the 

four classes re8i>ectively ... 

Again, if we calcxdatc the proportion of those thirt}^-one cases 
which had existed for less than five j' ears, we find they should 
be thus distributed among the classes, vi^., 12, 10, 4, 3 ; and 
these numbers are for two classes identical with those actually 
found, and in the other two classes differing very slightly. 

We must conclude, therefore, that the dumtlon of epikpst/ m, 
per se, wiihoid inflmnce upon the mental condition of the epHepUc. 

There is another statement made by Esquirol to which some 
attention is necessary. That distinguished author has said, and 
others less authoritative have copied his remark, that when 
epilepsy commences after puhertj^ ** la raison se perd plus lente- 
mcnt."* I have already 3how^l, page 167, that in fifty-nine case^ 
falling under my own observation, it was not true that where 
the disease commenced before pul>erty a greater number ex- 
hibited mental failure ; and I will now state the facts which 
mil furnish an answer to the question whether the process of 
deterioration was more slow in its progrcaa when the disease 
commenced after puberty. 

• Dea Maladieii Mentale*, Tome 1., p. 28a 
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The following table gives the mean duration, in years, I'or 
each clixfi^ respectively ; the latter being divided iuto two scries : 
the one hiiviiig becunie epileptic before sixteen years of age, and 
the other after that period : — 







First clASi. 

JL 






8ooo»dola«u 




Ago ftt commencement. 
Under IGyeara .. 


...lO'OO 


5-^ 


Tot*l. 
S2S 


Males. 

J 2-40 


FoiuoJos. 

8-83 


TotHL 

930 


Aljove 16 „ ... 


... 3-80 


2-50 


370 


5^20 


7-00 


6-00 


Difference 


.. 6-20 


277 
Third cIm», 


4-58 


7-20 


1-83 

Fourth clam 


3-30 


Age nt conimenovmont. 

Under 10 years ... . 


Mules. 
.. 


24-00 


24 00 





FemniM. 
9-75 


Totril. 

975 


Above 16 „ ... 


.. BUO 


650 


775 


4-00 


51)0 


4-50 


Difference ... . 




17 50 


16-25 




475 


6-25 



From this there is evidence to show that when epilepsy 
begins before puberty it may have a longer mean duration,^in 
each sex aeparately, and in the two sexes collectively, — before 
being accompanied by mental failure, than it has when com- 
mencing after sixteen years of age : tlie diflerencc between the 
means being 4 J years. 

Again, each progressive stage of mental deterioration IB 
arrived at with a less mean duration when the disease com- 
mences after sixteen years of age than when it begins before : 
the difference between the means being three, sixteen, and five 
years. 

It is evident, therefore, that instead of M. Esqnirol's state- 
ment being correct, the reverse of the proposition is true ; and 
we may assert that when epilepsy commences after pubeiiy, the 
intellectual condition is impaired more rapidly. 

Tlie general conclusion, therefore, in regard of age at com- 
mencement and the duration of the disease, is of much interest 
in relation to the mental condition of epileptics ; for, while on 
the one hand neither age per ae, nor duration per se, can be 
shown to determine the presence of intellectual failure, or the 
degree to which that deterioration may be carried; there is, 
on the other hand, e\'idence to show that an early commence- 
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ment of the disease lessens the probability of mental incapacity, 
both as regiinls tho fact of its occurrence iit all, and uko tbo 
rapidity with wliich it will be brought about. A late com- 
inenccijioiit of the diseasej on the contrary, is more likely not 
only to entail iBtellectual failure, but to develop that condition 
sjietHlily. 

AVe pass now to the consideration of another class of con- 
ditions, and ask — 

6. Can fhe mental condition of the epileptic he referred to the 
ahsetice, j?re8cuc^f or degree of presence of those motonal phcnonwna 
which exist duHng the in(erparoxf/sma I period ? 

In order to answer this question, we have simply to compare 
the four mental classes wnth those four classes in regard of 
motility, wiiich have been already described in tho chapter on 
Semeiulogy, p, 61. 

The following table will illustrate tlieir relations : — 



Numbrr 
oTitwiital 


FintdasB 
motor. 


BMondclAM 
luotor. 


T 

4 


Tilrd claw 


Pottrth cl4M 
tuotoi\ 


Tr*liU 
iiunjlwr 


Knrt 








5 


P. 
2 


Botk? 

7 


M. 
5 


F. 
5 


BoLh. 
10 


F. 

1 


5 


M 
2 





Both. 
2 


24 


Second 





3 


3 


4 


2 


6 


2 


2 


4 


2 


a 


2 


J5 


TMtlI 


1 


2 


3 


2 


2 


4 


1 


1 


2 











9 


Fourth 


1 


1 


2 


1 


3 


4 


f> 

















6 


Total of) 




























cases in f 
motoriftl I 


• 


8 


15 


12 


12 


24 


7 


4 


11 


4 





4 


64 



Here there are 54 patients, distributed, according to their 
motonal condition, into 4 groups^ containing respedively 15, 
24> 11, and 4. The same 54 castas are also distributed, according 
to their mental condition, intfl 4 groujx*;, containing respectively 
24, 15, 9, and 6 individuals. It is, therefore, evident that the 
two principles of grouping do not furnish the same numerical 
result ; but it is interesting to obsei*\e that the sums of the first 
two of each, and of the last two of each, are respectively equal 
to one another. 

In order to ascertain the influence, if any, which the motorial 
condition may exert upon the mental, let us see how the cases 
which form each separate motor class are distributed among tho 
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mental classes ; comparing tliis distribution with that which wo 
mi|^ht calculate from the distribution, — in regiird of mind, but 
irrespective of motility, — into, viz.y 24, 15, 9, and 6. 



Total 
number : 

OfciUMN. 


Number 
of menUl 

Cl*M 


Numlwr 

Id tueutal 

claw. 




' lat 


24 ^ 




2nd 


15 


54: ^ 


3rd 


9 




. 4th 


6 , 




r lat 


24 > 




2nd 


15 


54: 


3rJ 






, 4th 


<5 ; 




^ lat 


24 ^ 

1 




2xid 


.1 

9 


64: ^ 


3rd 




, 4th 


6 J 




r 1st 


24 \ 




2nd 


15 


64: 


3rd 


9 




, 4th 


6 J 



Number Number «.,_,*„_- Actual 

of motor la motor ; J", "^.^ tiutuber Dlffonenca. 



1st 



2iid 



[:i3rd 



4th 



15: i 



24 



11:^ 



^M 



From this it is perfectly evident that the influence of motorial 
upon mental conditions is extremely trifling; inasmuch as in 
each motor class there are only those numbers of the several 
mental classes wliich would be found irrespective of motor con- 
ditions. So that, given a certain number of epileptiGs, singled 
out and grouped together by the fact of their presenting a 
particular condition of motility, the numbers of these which are 
found in four different conditions as regards mind, are almost 
identical with those which would have been foxind in an equal 
number of epUeptics not marked by that particular motor con- 
dition. And, further, this is true not only of one motor group, 
but of them all. 

But inasmuch as the numbers actually observed are not pre- 
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cisely identical with those whicli reeiilt from calculation, it is 
interesting^ to inquire whetlicr any principles of variation can be 
detected. For although the influence of motor upon mental 
condition is extremely trifling, there appears to be a certain 
influence ; and we have to learn whether thia is apparent only^ 
and can be referred to merely accidental causes, or whether it 
results from some constant or distinct relation of the two classea 
of phenomena. 

If we add together the calcHfated numhera of the first and 
second mental classes, and compare these with the numbers 
obsenrd in the same two classes; and proceed in a similar 
manner* taking two classes at a time, tkrougliout, we find, — 
1. Tliat the first motor group contained fewer of the lietter 
mental groups and more of the worse than would result from 
simple calculation. 2. That a similar relation existed in regard 
of the second motor group ; and that the flifterence was more 
considerable, 3. That in the third motor the relation was 
reversed, there being more of the blotter mental class, and 
fewer of those in whom the mind was seriously impaired. And, 
4. That a sunikr relation existed in the last motor group, the 
difference being more striking than in the third. 

Adding the tlrst and second mental groups of the first and 
second motor classes together, and comparing these with the 
third and fourth mental groups, of the first and second in 
regard of motility; and performing a similar process in respect 
of the two last groups, we find the differences tcj be — 1'9 and 
+2*3; and + 2*4 and — 2*2. Tberefore the conclusion to whicli 
wc arrive is, tliat when motility is not at all, or only slightly 
afTcctcd, the mental condititjn is worse than the average ; and, 
on the contrary, when motility is disturbetl to a considerable 
degree, the mental condition is better than the average. 

Til us then, alihou[fh the abnormal motorial stnfe, as jndged of 
during the interparortjfmial perioti^ ererts a cei'y infling influenne 
vpoii the mentnl couditioii of the rjnkptiCj that slight iufiut^nee 
tchich it does appear to possess is farourabk, rather than th(* revnse. 
At all events, the two kinds of disturbance are antagonistic 
rather than heljiful to each other. 

The next question we have to consider is i — 
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6. Can the menUU condition of the epikptie be refefrtd to the 
Unte of hi4 genemJy organic hi'aJth I 

According to a principle already described in Chap. III., 
Semeiology, page 72, epileptics may be divided into four claMes* 
separated frum eaeb other by the absence or presence, and the 
degree of intensity when present, of deterioration in general or 
physical health. In the first class, so far as regards organic 
health, the patients are strong and well ; in the remaining three 
they present proj^essive stages of physical degeneration. 

We have, therefore, in order to answer the question now pro- 
pounded, to examine the inter-relations of these classes with 
those which may be formed by a regard to the mental condition. 
In fifty-seven cases the severid olcmeuts of the inquiry are 
present ; and they may be represented thus : — 
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From a simple glance at the above table it is evident that 
the two series of groupings furnish very different i-eisidts. The 
numericttl frequency of the second group is nearly the same in 
each, but at either extreme the divergeuce is considerable. Of 
the first class mentally, there are 42*46 per cent, who belong to 
the fi,rBt class in regard of general health ; in the second class 
mentally there are 64'70 per cent, of the first group organically; 
of the tlnrd there are 42*85 ; and of the fourth, 77*77 i>er cent. 

Ikit the influence of general organic conditions upon the 
mental state may be more accurately represented by a compari- 
son aimilar to that which was effected in regai'd of motorial 
phenomeua, 

Irreapective of organic condition, fifty-seven patients are 
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found distributed, in accordance with their mental capacity, into 
faiir groups, containing respectively 24, 17, 7, and 9 indiWduals* 
In the tir-st class, iu regard of organic health, ai*o Ji'j individuals, 
and the question is, whether these are distrihute<l in a sLniilar 
proportion. If tliey arc, the introduction of a fixed element, 
viz. the organic condition, has no deraonstrable influence upon 
the mental state ; if they are not, some iiiflueuce is exerted, and 
we have to loam its nature, A similar procesa may be adopted 
with regard to each group ; but as the numbers are so small in 
the third and fourth, they will be combined. The refiults may 
be given thus : — 
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The most important fact represented by the above table ifl — 

1. Tliat the influence of organic upon mental conditions ia 
slight ; earh large group of the former containing, with only 
trifling variations, a similar pro|x>rtion of the latter. But, 

2. Those variationfi which are found, reach their maxima in the 
extreme classes (organic) ; so that if we regard the table as a 
whole, we sec that there are, relatively, fewer than there ought 
to bo of the first mental class, and a larger number of the other 
three in the Erst organic class ; whereas, in the worst (fourth) 
groups^ as regards general health, precisely the reverse ia 
observed. 

The conclusion therefore k, that where the general health is 
exceedingly good, there is a greater tendency than exists in 
epileptics pn' ffe, to deterionitirm of the mental condition ; but 
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6. Can tJte mental condition of the epikptic be referred to the 
Mtate of hie genertiff organic health f 

According to a principle already described in Chap. IH., 
Semeioiogy, page 72, epUeptice may be diyided into four classes, 
separated from each other by the absence or pre.seuce, and the 
degfree of intensity when present, of deterioration in general or 
physical health. In the iirst class, so far as regards organic 
health, the patients are strong and well ; ia the remaining three 
they present progressive stages of physicid degeneration. 

We have, therefore, in order to answer the question now pro- 
poundetl, to examine the inter-relations of these classes with 
those which may be formed by a regard to the mental condition. 
In fifty-seven cases the several elements of the inquiry are 
present ; and they may be represented thus :— - 
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From a simple glance at the above table it is evident that 
the two series of groupings furnish very different results* The 
numerical frequency of the second group is nearly the same in 
each, but at either extreme the divergence is considerable* Of 
the first class mentally, there are 42*46 per cent, who belong to 
the first class in regard of general health j in the second cIosb 
mentally there are 64*70 per cent, of the first group organically; 
of the thii'd there are 42*85 ; aiid of the fourth, 77*77 per cent. 

But the influence of general organic conditions upon the 
men t id state may be more accurately represented by a eompari- 
6€in similar to that which was effected in regard of motorial 
phenomena. 

Irrespectire of organic condition, fifty-seven patients 



are 
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found diaiributwl^ in accordance with their mental capacity, into 
four groups^ containing respectively 24, 17, 7, and *J iiidividuiils. 
In the tirst clas8, in regard of organic health, are 32 individuals, 
and the question is, whether these are distributed in a similar 
proportion. If they are, the introduction of a fixed clement, 
viz. the organic condition, has no demonstrable influence upon 
the mental state ; i£ they ai'e not, some influence is exerted, and 
we have to learn its nature. A similar proeosa may he adopted 
with regard to each group ; but n^ the numhers are bo small in 
the third and fouith, tliey will bo combined. The result** may 
be given thus : — 

But actual 
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The most important fact represented by the above table 

1. That the influence of organic upon mental conditions is 
shght; each large group of the former containing, with only 
trifling variations, a similar proportion of the latter. But, 

2. Those variationfl which are found, reach their maxima in the 
extreme classes (organic) ; 80 that if we regard the table as a 
whole, we see that there are, relatively, fewer than there ought 
to be of the first mental class, and a larger number of the other 
three in the first organic class ; whereas, in the woret (fourth) 
groups, as regards general health, precisely the reverse ia 
observed^ 

The conclusion therefore is, that where the general health is 
exceedingly gowl, there is a greater tendency than exists in 
epileptics per nff U> det*.»rlomtion of the mental condition ; but 
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6. Can the mental condition of the epileptic be referred to the 
ittati' of hi* ijenetfily orrfame health t 

According to a principle already described in Chap. III», 
Semeiology, page 72, epUeptics may be divided into four classes, 
separated from eoeli other by tho abaence or presenco, and the 
degree of intensity when present, of deterioration in general or 
physical health. In the first ckss, so far as regards organic 
health, the patient* are strong and well ; in the remaining three 
they present progressive stages of physical degeneration. 

We have, therefore, in order to answer the question now pro- 
pounded, to cxamLiie the inter-relations of these classes with 
those which may be formed by a regard to the mental condition. 
In fifty-seven eases the several elements of the inquiry are 
present ; and they may be represented thus :~ 
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From a simple glance at the above table it is evident that 
the two series of groupings furnish very dilferent results. The 
nmnerical frequency of the second group is nearly the same in 
e^ch, but at either extreme the divergence is considerable. Of 
the firist class mentally, there are 42*46 per cent, who bt^long to 
the first class in regard of general health ; in the second class 
mentally there are 64*70 per cent, of the first group organically; 
of the third there are 42-85 ; and of the fourth, 77*77 per cent. 

But the influence of general organic conditions u]x»n the 
mental state may be more accurately represented by a compari- 
son siniUiir to that which was effected in regard of motorial 
phenomena. 

Irrespective of oi'gauic condition, fifty-seven patients are 
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found distributed, in accordance with their mental capacity, into 
four gruupK, containing reppectively 24, 17, 7, and 9 individuals. 
In the tirst cliiiw, in rej^ard of organic health, are ^2 individuak, 
and tho question ib, whether these are distributed in a similar 
projxjrtion. If they an;, the introduction of a fixed element^ 
viz. the organic condition, has no demonstrable influence upon 
the mental elate ; if they are not, some influence is exerted, and 
we have to learn its nature. A similar process may be adopted 
with regard to each group; but as the numbers are eo small in 
the third and fourth, tliey will be combined. The results may 
be given thus :— 
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The most important fact represented by the above table 
h That the influence of organic upon mental conditions lb 

blight ; each large group of the former containing, with only 
triHing variations, a similar proportion of the latter. But, 
2. Those variations which are found, reach theii* maxima in tho 
extreme classes (organic) ; so that if we regard the table as a 
whole, we soo that there are, relatively, fewer tlian there ought 
to be of tho first mental class, and a larger number of the other 
three in the first organic class ; whereas, in the worst (fourth) 
groups, as regards general health, precisely the reverse is 
observed. 

The conclusion therefore is, that where the general health is 
exceedingly good, there is a greater tendency than exists in 
epileptics prr se, to deterioration of the mental condition ; but 
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6. Can the menial condition of the epikptic he referred to the 
state of his general j organic health i 

Accordiiig to a. principle already described in Cliap. III., 
Semeiology, page 72, epileptics may be dirided into four classes, 
separated from each other by the absence or presence, and the 
degree of intensity when preacnt, of deterioration in general or 
physical health. In the first class, so far as regards organic 
healthy the piitients are strong and well ; in the remaining three 
they present progressive stages of physical degeneration. 

We have, therefore, in order to answer the question now pro- 
pounded, to examine the inter-relations of these classes with 
those which may be formed by a regard to the mental condition- 
In fifty-seven cases the several elements of the inquiry are 
present ; and they may be represented thus : — 
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From a simple glance at the above table it is evident tl 
the two series of groiipinga furnish very difterent results. The 
numerical frequency of the second group is nearly the same in 
each, but at either extreme the divergence is considerable. Of 
the first class mentally, there are 42 ■46 per cent, who belong to 
the first class in regard of general health ; in the second class 
mentaUy there are 64'70 per cent, of the first group organically; 
of the third there are 42*85 ; and of the fourth, 77*77 per cent. 

But the influence of general organic conditions uj>on the 
mental state may be more accurately represented by a compari- 
son siniilur to that which was eflected in regard of motorial 
phenomena. 

Irrespective of organic condition, fifty-seven patients are 
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found difitributed, in accordance with their mental capacity, into 
four groups, coutaimBg- respectively 24, 17, 7, and 9 indi^-iduals. 
In the first claas, in reja^ard of organic licLdtli, aro 32 individuals, 
and the question is, whether these are distributed in a siniiliir 
proportion. If they arc, the introduction of a fixed element, 
viz. the organic condition, has no demonstrable influence upon 
the mental state ; if the}^ are not, some inilucnce is exerted, and 
we have to learn its nature, A Bimilar process may be adopted 
with regard to each group ; but as the numbers arc so small in 
the third and Ibiirth, tliey will be combiuetl. The rosnltfi may 
be given thua :■ — 
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The moat important fact represented by the above table ia — 

1. That the influence of organic upon mental conditions is 
slight ; each large group of the former containing, with only 
trifling variations, a ainiilar proportion of the latter. But, 

2. Those variations which arc found, reach their maxima in the 
extreme classes (organic) ; so tliat if we regard the table as a 
whole, we see that there ore, relatively, fewer than there ought 
to be of the first mental class, and a larger number of the other 
three in the first organic class ; whereas, in the worst (fourth) 
groups, as regards general health, precisely the reverse is 
t^bserved. 

The conclusion therefore is, that where the general health is 
exceedingly good, there is a greater tendency than exist* in 
epileptics j^er «<?, to deterioration of the mental condition ; but 

N 2 
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6. Can (he metilal condition of ih^ epikpiic be re/erred to the 

Htuie of his (/eneraff organic /wa/lh ? 

According to a principle already described in Cliap. HI., 
Semeiology, page 72, epileptics may be di\'ided into four classoe, 
separated from each other by the absence or presenee, and the 
degree of intensitj^ when present, of deterioration in general or 
physical health. In the first class, so far as regards organic 
health, the patients are strong and well ; in the remaining three 
they present progressive stages of physiciil degeneration. 

We have, therefore, in order to answer the question now pro- 
pounded, to examine the inter-relations of thcise classes T^4th 
those which may be formed by a regard to the mental condition. 
In fifty-seven cases the several elements of the inquiry are 
present ; and they may be represented thus : — 
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From a simple glance at the above ta!>le it is evident that 

the two series of groupings furnish very different results. The 
numerical frequency of the second group is nearly the same in 
eachj but at either extreme the divergence is considerable. Of 
the first class mentally, there are 42*4G per cent, who belong to 
the first class in regard of general health ; in the second class 
mentally there are 64*70 per cent, of the first group organically; 
of the third there are 42*85 ; and of the fourth, 77*77 per cent. 
But the influence of general organic conditions upon the 
mental statue may be more accurately represented by a compari- 
son similar to that which was eifected in regard of motorial 
phenouiena. 

Irrespective of organic condition, fifty-seveu patients are 
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found di«tnbutod, in ttccordanco with thpir mental capacity, into 
fdur groups, containing resix*ctively 24, 17, 7, and 9 individuals. 
In tlio Hrst cla&H, in re^^ard uf organic health, arc ti2 individualn, 
and tho question in, whether these arc distributed in a similar 
l>i\}[»orti<jn. If tliey are, the introduction of a fixed element, 
\iz. the organic condition, htm no demonstrable influence ujH>n 
the mental Btate ; h' they are not, some influence h excrt^nl, and 
wo have to learn it« nature, A similar proccsa may be adt»ptt»d 
with regard to each group ; but as the numbers are so small in 
the tliird and fourth^ they wiU bo combined. The rosulttj may 
be given thus ; — 
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The moHt important fact rejiresentcd by the above table is — 

1. That the influence of organic ujion mental conditions is 
jilight ; each large group of tlie former containing, with only 

trifling variutiony, a einiikr proportion of the latter. But, 

2. lliose variations which are found, reach their maxima in the 
extreme claw*e8 (organic) ; 60 that if we regttrd the table ua a 
whole, we sw tliut there are, relatively, fewer than there ought 
U} be of the first mental diiss, and a larger numbtT of the other 
three in the first organic class; whereas, in the worst (fourth) 
grou|)^. as rogardii general health, precisely the reverse is 
obtterved. 

The conclusion therefore is, that where the geneml health is 

.exooedingly good, there is a greater tendeney than exists in 

epileptics pf*r mp, U^ iletiTiomtion of the mental condition ; but 
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BO soon aa the general healtli fails, and in the de^ee to which 
it fails, does the mental condition relatively improve. 

But, in reply to the question asked at the commencement of 
this Bubjec't, we must say that i/te mental coiulitton of epileptics 
cannot be tvhoUy referred to their date in regard of general health; 
for a sound state of mind, or either degree of mental failure, 
may co-exist with perfect organic health, and a sound mental 
condition may also coexist with extremely impaired nutrition, 
Btrength, and temperature. 

"We now proceed to the consideration of another class of con- 
ditions, viz. the attacks, and the influence they exert upon the 
mental capacity of the epileptic. 

7. Can the intcUectaal state of the epileptic be referred to the 
number of attacks he mat/ have suffered ? 

In order to answer this question, I have calculated the 
number of seizures experienced by fifty individuals. It i» 
obvious that, in a matter of histor}.^ extending sometimes over 
many years, perfect accuracy is, in some cases, impossible. 
I^atients are said to have had, on on average, one attack every 
day, week, month, or three months ; or to have had three 
attacks daily ; and this for a certain nimiber of years : but all 
who are in the habit of endeavoui-ing to write an accurate, 
history of a case know that such statements frequently vary 
from the truth, representing the impressions of particular 
periods rather tban the facts of all periods. However, we may 
regard these sources of fallacy as appUcuble nearly equally to 
all cases, and hence the general residt will he, in regard of 
relations, approximately true; although, in regard of actual 
factfi, it may be untrustworthy. 

The plan which I have adopted lias been to take first the 
me&n number of an individual's paroxysms in relation to frac- 
tional parts of a day, to a day, or to two, three, or more days ; 
and then to multiply this number by that oi' the days daring 
which the diBcasc haa existed. Having accomplLshed this for 
fifty patients, I have formed four groups of these fifty in regard 
of their mental comlition ; and have calculated the mean number! 
of attacks in each group separately. 

In the foUowiiag table the actual number of cases oliserved in 
each sex is given separately j then, in regard of each of the 
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foiir mental groups, the minimuni nitmbor of attacks; the 
maximum number ; and the calculat(?d mean. 
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Some of the numbers appear so enonnous, that it is only 
right to observe,— and to remark upon the most extreme is 
sufhoient, — that in the maximum case, in the fom-th class of 
females, the individual was* said to have had as an average, «ix 
attacks in the twenty-four hours, and to have suffered in this 
^way and to this degree for more thau twenty years. 

From this table we may gather the following facta : — 1, That 
a verj'' large number of attacks docs not necessarily entail 
mental failure. Eleven males had suffered, as a mean, upwards 
of two thousand eeiioires; seven females more than one 
thousand, and yet I could discover no traces of intellectual 
deterioration* 

2. That mental discomfiture may appear af^cr a compara- 
tively small number of seizures, viz. after G, 24, and 48, 

3. That there is no constant proportion between the number 
of attacks and the degree of mental failure which may be 
present. One male, whose attacks numbered only 48, was 
worse than four others, the mean number of whose seizures was 
1,493, the smallest number in any indi\*idual being 120. 

In conclusion, therefore, we cannot refer the mental failure of 
an epileptic, nor its degree when present^ to the number of the 
attacks tie has experienced, 

8. Can the menial failure of the epileptic be referred to the 
frequency of the attacks} 

There are two modes in which we may represent the frequency 
of epileptic seizure : in the om\ we may state the period of time 
which elapses between the recurrence of attacks, the latter being 
either single, or consisting of a series of three or more. Tlius, it 
often happens that a patient experiences an attack, and that 
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this is rupidly followed, witKin a few hours, by a flcnefl of 
three or more puroxysms ; that then there is an inten^al of 
seven, fourteen, twonty-ono, or more days, and aft^T it a 
renewal of the series of convnkions. The frequency of attacks, 
in such cases, would be represented, respectively, by a week, 
fortnight, three weeks, &c. Such cases, however, differ much 
from those in which only one attack occurs at a time, and this 
is then followed by the several periodg of quiescence. In rela- 
tion to time, aa divided into days, weeks, months, &c., they are 
the same ; but in relation to the absolute frequency of epilepsy, 
— and thia in some degree may be taken as a measure of its 
severity, — they are very different. 

We must regard the mental condition of the epileptic in rela- 
tion to each of these methtMls of representing frequency of 
attacks. In the first table the different degrees of frequency are 
stated, and then the number of males and females in each. 
mental group ivhose attacks occurred at each of these several 
degrees : — 
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61 
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From this table it is evident that when attacks are very 
frequent it is more common to find mental failure than mental^ 
integnty : for among eleven cases who presented daily seizures 
there were only three in the first class, and eight in the second, 
third, and iVmrth. If sixty-one cases divided info lour mental 
groups gave, including all degrees of frequency of seizure, 
the numbers 24, 20, 9, and 8 ; eleven cases distributed in the 
fiume proiHU'fittn wtudd he, t, ^i, 1, and I. iJut hy singling out 
those cases in which the nttarks were of daily tKi|uency, the 
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waAem are 3, 1, 4, and 3. From this it is evident that mental 
fulure and frequcnoy of attucks are commonly associated. 

The relation of this clement of frequency to the mental con* 
dition may be, however, more fully represented by compuring, 
as we have done before, the results of observation with those of 
calculation. Knowing the frequency with which, irrespective 
of mental state, attacks may occur in sixty-one indimluals j and 
knowing the numbers which, irrespective of frequency, the 
several mental groups may contaiiT ; let us see what is the 
actual frequency observed in each group, as compared with that 
which might be obtained from calculation. The first and second 
degrees of frequency are combined, the last is omitted ; and the 
third and fourth mental groups are added together. 
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From this table it appears that when mental integrity is 
presented there are fewer (than there ought to be from simple 
calculation) with a high rate of frequency. The numbers here 
are somewhat distorted^ owing to the presence of so many as six 
of the eight cases ^"ith " very irregular" frequency. 

In the second mental class, where the degree of mental failure 
is very slight, there are, still, fewer than there ought to be with 
R bigh rate of frequency, and more than there ought to be uith 
ii low rate. 
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In the third and fourth classes, where th© mental powers hard 
been aeriously impaired, there are tcM3 many with a high rate of 
frt^queney, and tuo few with the low. 

When the attacks are " very irregular" and uncertain in 
their recurrence, a much more favourable mental result ensued. 
For example, there were eight cases in which these long- and 
uncertain intervals had been observed ; but of these six were 
found in the first closa, one in the second and third respectively, 
and none in the fourth. If no relation existed between the 
mental condition and the frequency of seizure, these eight cases 
should have been distributed thus:— in the tirst class, 3*1 ; in 
the second, 2*6 ; in the third and fourth, 2'2. 

The conclusion, therefore, is ob^-ioua, that the presence and 
the degree of mental failure have a constant and direct relation 
to the frequency of the seizures, 

But if it be asked, la frequent recurrence of the attacks 
necessarily toll owed by mental failure? and is the patient in 
whom the attacks are rare necessarily free from sucli deteriora- 
tion ? the answer to each querj^ must be, emphatically, No. For 
them were three iji the first class whose attacks had a daily 
frequency ; and there w^ere three in the fourth class in whom 
they recurred but once in the month. 

^requeue)/ of ncitrfetwe of the attacka i« one condition commonly 
aa^ociafed icifh mental failure; but it is not tfte sok condition of 
sttch rcstdif neither is it a tteccssarf/ condifion. 

The mean frequency of single attacka may bo represented in 
the following table : — 
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From i}m tabic it appears that the numbers in the first and 
eecond classes increase, and that those of the third and fourth 
dimiuLsIi, as we advance towarth* lower ratea of fretjuency, t. ^. 
as the frequency diminisheB. Thus, in the highest rate of 
frequency, the first and second cLiasea are to the third and 
fourth as 25 ; 75 ; in the fourth, as 40 : 60 ; in the sixth, as 
58 : 41 ; and above that, as 100 : 0. 

This table furnishes, therefore, results which are similar to 
those furnished by the preceding, inasmuch as it shows that 
there is a general relation between frequency of attack and 
degree of mental failure; but it illustrates, still fui-ther, the 
fact that these two elements are not necessarily associated with 
each other. 

To my own mind it appears that this mode of regarding the 
frequency of attack fumishes a meastire of the severity or 
intensity of the disease, rather than a statement of its relation 
to time ; and if such be correct we may infer, that although 
notable severity of disease is commonly associated with mental 
incapacity, and slight intensity of the affection w^th mental 
integrity, yet the mental condition is not solely dependent 
upon those conditions, it being sometimes absent when there is 
great severity, and sometimes present when tliere is but a 
trivial degree of intensity, quoad the reproduction of attacks. 

9. Can the nmital faihire of the epileptic be referred to the 
ieveritij of the conrukire paroxysms? 

It is extremely difficult to estimate the severity of the attacks 
which epileptics suffer. The mere force of convulsive movement 
is dependent— not entirely, but in great nira.sure — upon the 
muscular vigour of the individual ; and, added to the absence of 
any fixed standard in regard of those cases which frequently 
came under my own observation, there is the difference of 
report by different individuals with regai'd to those cases not 
witnessed by myaelf during the paroxysms. 

In many cases the mind has been much affected when there 
has been but trifling visible spasm ; and in many the mind has 
been unaffected when the convulsions have been violent. But 
the numbers of cases with regard to which I have accurato 
evidence on this point, are too small for any tabular statement. 

If wo judge of the seventy of a pai'oxysm by the length itf 
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ita Bucceeding comft, — a mode of judging which is inferential 
only, and therefDro of comparatively little value,— we obtain 



the following result : — 



Darmtlon of coma.— metia. 
1 "07 hours 



Hcnt&l ol 
IstcL 



From this it appears that the mean riftea slightly from the 
first to tho tliird class, but that it is Icsa in the fourth tJiun in 
the fifth. It has been already stated (page 115) that in many 
of tho worst cases mentally there is littlo or no coma, and that 
Dr. Bucknill haa drawn attention to the fact that in the epilepsy 
which complicates mental insanity the coma is frequently 
absent altogether.* 

10, Can the mental cmitUtmn of the epUeptic be ejrpkined by the 
nature af Hie convukm parojrf/stm ? 

M. Esquirol has made the following statement : — " Les vertiges 
out une influence plus active, plus energiquo sur le cerveau que 
ce qu'on appclle Ic grand mal, ou I'acces complct."t A similar 
opinion has been recorded by FovtUe, viz. : — " La degradation 
iatellcctuelle arrive plus constamment et plus vite chez les maladea 
nffectes de vertige, ou petit mal, quo cliez eux qui n*ont que dee 
convulsions ^aolentes, ou grand 7nal;'*X and M. Morel agrees 
with his counti'jTnen in this opinion. § Br. Watson, on the other 
hand, states that the mental deterioration of the epileptic ** more 
probably depends upon the repetition of the fits than upon their 
precise nature or severity ;"[| and our greatest English author 
upon this question, the late Dr. ilarsball Hall, placed mania 
and amentia only tmiong the results of " epilepsia gravior," and 
that of spasmodic, laryngismal form ;^ and I ara quite confident, 
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from the reinarks which I have heard made by many of those 

members of the profession with whom I have ha<l the honour to 
come into personal contact, that the latter belief, viz. that of 
Dr. Marshall Hall, ia more generally held than the former, viz. 
that of MM. Esquirol and Foville. 

The question ia not very easy to answer satisfactorily, and 
for this reason, that in many caaea the two fonn» of attack — 
** le haut mal " and *' le petit mal "-coexist. I have eihown 
already that the attacks of the slighter form do not take the 
place of the severer, but that, on the contrary, those individuals 
who present "le petit mal" have their attacks of **le haut 
mal" more frequently than do those who suffer oidy from the 
latter,* Therefore, in making any general Btat-ement with 
regard to the mental condition of those in whom "le petit mal " 
was prcwnt, as eomj>nred with those in whom it was absent, it 
must be remembered that such statement carries with it an 
increased frequency of the severe attacks, which increflse haa 
been shown t to be detrimental to the mental powers, 

Tlie relative frequency of " le petit mal *' in the four mental 
classes may be thus exhibited :— 
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From this it appears that the general per-centagc of " petit 
mal,'* viz. 41 '03 per cent., is very unequally flistributod 
among the several mental classes; the first and third falling 
below, the second rising slightly above, and the fourth con- 
siderably above, the average. 

If wo combine the two extreme groups, we have a difference 
of ten per cent, between the mean of each; "le petit mal" 
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being found in 49 per cent, of the third and fourth groups, and 
in 39 per cent, of the first and Becond. And, again, " le petit 
mal " is present in only 33 per cent, of the first class, but in 48 
per cent, of the second, third, and fourth. 

The attacks of epilepsia mitior are, therefore, relatively more 
common among those whose mental condition is impaired than 
among those who exhibit no intellectual failure. 

Again, of the thirty -six indiWduals mthout attacks of *'le 
petit mal" forty-four per cent, belonged to the first mental 
class, whereas of the twenty-six in wbom '*le petit mal" was 
present, but eight, or thirty per cent., were in the hrst clafla. 
And further, of those without slight attacks only twenty-five 
per cent, were found in the third and foui'tli groups; wbiLt of 
those in whom epQepsia mitior occurred, thiity-fouj per cent. 
were in the worst mental classes. 

We concUide, therefore, that when attacks of " le petit mal " 
are present the mind is more frequently affected, and affected 
gravely, than when the individuals are free from the sHghter 
Beiznrcs. 

We must, from the preceding table, admit, further, the fol- 
lowing propositions : — that the mind may sufier, and that 
severe^, even to the fourth degree, without '* le petit mal " 
ha^TJig occurred ; and, on the other hand, that " le petit mal *' 
may exist without entailing on. the sufferer any mental in- 
capacit}\ 

We conclude, therefore, that epilepsia mitior is not essential 
to, and that it does not necessjirily produce, mental failure. 
The one may exist without the other, although they appear, 
wlien coexistent, to hold some important mutual relations. 

But, while we admit these facts and the conclusions warranted 
from them, there are other facts of great importance to be at 
the same time remembered. The mind of an epileptic may 
imdcrgo gradual and extreme injury, and yet the only attacks 
from which he suffers, or has suffered, are those of " le petit 
mal." (For an example of this relation see Case LX.) It is 
evident, therefore, that the element in epilepsy through which 
the mind is damaged exists in a case of "le petit mal;" 
it is not necessarily present in the violent convulsions of "le 
haut mal," nor in the iiiterparoxysmal state of either case ; it 



I 





HELATION TO FORNf OF ATTACK. 



189 



is not necessarily associated with epilepsia mitior; but it is 
more commonly coexistent with that form of the disease, when 
comhined with the severe, than it is m the severer fc>rm without 
the slighter. 

The mental condition of the epileptic, moreover, cannot bo 
referred solely to the frequency with which nttacks of " le petit 
mal " occur ; and this fact is illustrated by the folluwing 
table :— 

Montiil cluMM. 
Frsqucucy of " le petit mal." 
Very frequent — more thau one in a day 

Frequent— attaolcB every 2 to 6 dayii ... 

Mediom — about once a week 

Oceaaional— every fortnight or 3 weeks 

Bore — every month, or longer,.. 

Numbers m eacli class 
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5 


26 



It appears that in no case in which the attacks were " yery 
frequent" did the mind retain its integrity, and that in two of 
three causes in which great frequency was observed the mind 
was in its w^orat condition. But it is also evident that the 
intellectual condition of the patient may be free from failure, 
when attacks of " le petit mal " have occurred frequently ; and 
on the other hand, there may be the most serious impairment, 
with ** rare " occurrence of epilepsia mitior. 

It must not be thoug-ht that the difference of mental condition 
in these cases depends upon the duration uf the disease, for of 
the five in the first class, where frequency of attack was from 
two to seven days, the mean duration was nine and a half yeare, 
the maximum being" t%venty and the minimum two ; whereas of 
the four helong^uig to the worst mental class, who presented the 
same frequency of seizure, the mean duration was but seven 
years, the minimum Ijeing five and the maximum ten. 

Inasmuch as mental deterioration is found associated with 
both forms of attack, and inasmuch as, generally speaking, it 
has some direct proportion to the frequeucy of either form ; and 
injismuch as, further, the frequency of the severer forms of 
seizure is greater in those cases which preiient the milder form 
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of paroxysm than it is in those from whom tho latter is ahaent» 
it may bo conjectured that, after all, the mental condition of the 
patient is determinetl by the uumber of attacks, which in some 
form or another he may have experienced. Wq have to 
discover, therefore, whether thia conjecture is in accordance 
with facts ; and such discoveiy ma}' be made by referring to the 
following table. There are here placed for comparison the first 
and fourth classes, in respect of the number of attacks, of both 
kinds, that four in each class had experienced : — 
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By comparing the last case in the first group with the first 
case in the fourth group, we have this fiict : tliat neither one of 
the following elements- — kind of attack, frequency of either form, 
rate of frequency, nor duration in years, — m either by itself, or 
in combitiation •w'ith the other elements mentioned, sufficient to 
detcmiine the mental condition of the patient ; for the two cases 
agreed precisely in all these respects, and yet in the one there 
was no trace of mental deterioration discoverable, whiLst in the 
other the failure had been carried to the worst degree. 

Again, we learn also that such a high rate of frequency as 
eleven hundred attacks in the year may exist for seventeen 
yesLTti without producing intellectual change ; whereas, so low a 
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rate ofl seventy-two in the year may damage the mental condi- 
tion most scrioiLsly, and that in five yeiii's. 

The gross number of attacks of both kinds — i. e, of epilepsia 
gravior and mitior together— is not, therefore, the sole deter- 
mining cause of the mental injury' : nor is it demonstrably a 
powerful concomitant influence, or iudication ; for the difference 
between the first and fourth classes, in respect of the mean 
numbers of attacks of both kinds, is little more than five 
hundred, or one -fourteenth part. 

The rate of frequency of the two kinds of attacks token to- 
gether is of no great moment ; for although the mean ratio is 
higher in the fourth class than in the tirst, it was much higher 
in two cases of the first than in two cases of the Iburth. 

With regard to epilepsia graWor, the rate of frequency may 
be very high 'v^ithout entailing mental failure; and, on the 
other hand, it may be low, and yet the mind may suffer much : 
the mean fi-equency of the four cases in the hrst claas is nearly 
three times as high as that observed in the four cases of the 
worst class. 

The most important fact, however, is with regard to the 
attacks of "le petit maL" Its i-ate of frequency in the fourth 
class was more tlian eight times as great as that observed in the 
first ; and although it waa higher in one case in the first group 
than in one of the fourth, a very considerable difference existed 
in regard of the other three. In one ease only, which is not 
represented in the above table, have I observed a higher rate 
of frequency of '* le petit mal** without notable mental failure. 
In the case referred to, the disease had existed for thirty-one 
years j the patient had suffered attacks of epilepsia gravior onco 
in twenty-five days, and attacks of epilepsia mitior daily ; but 
the only mental change which I coidd discover was a slight 
want of attention, resulting in forgetfuhicsa of trifling passing 
events. 

The evident conclusion from these facts L^, that the mental 
condition of epileptics is more closely dependent upon attacks of 
** le petit*' than of ** le huut mal;** and that the degree of 
failure is in some general manner related to the frequency of 
the slighter seizures ; — that while neither the one form of attack 
nor the other necessarily entails upon the sufferer mental injury; 
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ologic circurastance may be regarded aa without influenco upon 
the mental condition. 

We cannot, thirrforej in conchmonf refer the intelkctnal fmlnr« 
of the epileptic to the fact that his disease has arisen through 
psychical disturbance. 



C. The Motokial Cokditiow of Epileptics in its seykral 
Eelatioxs. 

The influence exerted by the motorial condition of the 
epileptic upon his mpntal et^te haa been already examined, in 

an earlier portion of this chapter. See page 176. 

The rektion between different degrees of motor disturbance, 
and the frequency of the paroxysms, haa also .been exhibited. 
See page 157. 

It remains, therefore, to discover the mutual influences 
exerted by the motor condition of the patients, and their state 
in regard of general, organic health. 

Those iiidividuala in whom tremor, clonic, and tonic spasm 
are present, do not exhibit any higher rate of frequency of attacks 
tiian do those from whom such disturbances of motility are 
absent. We may infer, therefore, that the eonditious upon 
which the attacks depend, and those which cause the several 
disturbances alluded to, are not identical ; and that neither one 
18 the cause or effect of the other. 

Again, we have seen that the mental condition of the 
epileptic appears quite independent of that which so affects him, 
as to induce tremor and spasm ; and we have now to inquire 
whether these disturbances of motility are more common in 
those whose general health — as judged of by nutrition, strength, 
and toniperature — is sound, or in those in whom it is im- 
paired. 

llio facts which enable us to answer this question are 
arranged in the following table : — 
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and wtile great, intellectual deterioration may exist witli either 
fonu, and without the other;- — yet, that when the two forms 
co-exist, the mental fuilure occupies a. more marked and more 
direct relation to the attacks of ** le petit " than to the attacks 
of " le haut raal." 

Another question of some interest is the following :■ — 
11. Can the mental failure of the epikpik he shoftn fo depend 
upon the o/jemiion of a mentnl or emotional disturbance an the 
occasional came of t/tejirsf attack ? 

It has heen already shown (p. 132) that mental and emotional 
distnrhances were referred to as the cause of their disease hy 
twenty patients out of sixty -nine, i. e. hy very nearly twenty- 
nine per cent. With regard to seventeen of these twenty, I 
was able to estimate the mental condition sufficiently to classify 
them J and they are thus distributed :— 
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From this it is evident that although epilepsy may have 
been oc^iasioned hy fright, diBtreas, intellectual labour, or other 
|iaychical cUstui-bances, it does not therefore entail upon the 
sufferer mental injury ; for in nearly half of the cases owning 
this mode of causation, no trace of failure was detected in the 
mind. 

And further, by comparing the nimihers found in the above 
table with those in which ia stated the general proportion of the 
several mental classes,* it is apparent that the mode of causation 
has little or no influence in determining the presence or degree 
of mental failure. Seventeen cases distributed, irrespective of 
their mode of causation, into foiu- mental groups, according to 
the general numerical value of those group-s, would be 6"5, 5'4, 
2 -4, and 2*4 * an arrangement so near to that which is the 
result of actual observation, that the introduction of this eti- 

• Given at page 43. 
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ologic circunistance may be regarded aa witliout influence upon 
the mental condition. 

We c^nnoff fhet'cf&re, in conchfsion, refer the wteileciua] fa Hurt 
of the epikpiic to the fmt that hU disease has arisen through 
psychical disturbance. 

C. The Motorial Ck>Ni>inoN of Efileptics in its S£\'EaAL 
Relations. 

The influence exerted hy the motorial condition of the 
epileptic upon his mental state has been already examined, in 
an earlier portion of this chapter. See page 176. 

The relation between different degrees of motor disturbance, 
and the frequency of the paroxysms, has also .been exhibited. 
See page 157. 

It remains, therefore, to discover the mutual influences 
exerted by the motor condition of the patients, and their state 
in regard of gcnerul, organic health. 

Those individuals in whom tremor, clonic, and tonic spasm 
are present, do not exhibit any higher rate of frequency of attacks 
than do those from whom such disturbances of motility are 
absent. We may infer, therefore, that the conditions upon 
which the attacks depend, and those which cause the several 
disturbances alluded to, are not identical ; and that neither one 
is the cause or effect of the other. 

Again, we have seen that the mental condition of the 
epileptic appears quite independent of that which so aflPects him, 
as to induce tremor and eiMsm ; and we have now to inquire 
whether these disturbances of motility are more common in 
those whose general health — as judged of by nutrition, strength, 
and temperatiu'e^is sound, or in those in whom it is im- 
paired. 

The facts which enable us to answer this question are 
arranged in the following table : — 
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AboFQ NoreoAl Deficient Normal 
average In in In in 

16 4 8 

13 2 1 



Lower 
in 



Absent 
in 



Preaeut 
in 



Absent 



Total 
Males 
Females 

Total 1 

Mdea 

FcmaJea 2 

Total 2 

M&lcs 2 

Females 



2 


g 


6 


9 


6 


1 


5 





7 








4 


2 


1 


2 



8 
8 
2 

10 
4 
5 



2 
7 
5 

12 

2 



Totftl 2 


9 


2 


9 


2 


Moles 

FemaJes 


2 
3 


1 
1 


2 
3 


1 
1 


Total 
Males 1 
Femaks 


5 
3 
2 


2 

1 
2 


6 
3 
2 


2 

1 
2 



Tlie results to which this table conductB may be more readily 
appreciated by comparing, in regard of those who did and did 
not present the seToml fomifl of disturbance, the numbers per 
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cent, of those in whom the organic condition was that of depres- 
sion. For example, of those in whom tremor was present, 
viz., 17, there were hut 2 in whom nutrition was defective ; 
whereas, of those from wJiom tremor was ahsent, viz., 16, there 
were three whose nutritive condition was represented as beh>w 
the average. These pro]>ortiona are, respectively, 11*76 per 
cent., and 18*75 per cent. In the same manner, the other motor 
phenomena, and each of the organic conditions, may he com- 
pared, I have selected, of course, for comparison, the deficiency, 
and not the excess or average amount of phyrtieal health ; the 
question for solution being, — Does the motor dishirbance depend 
upon impaired organic vigour? 



Motor 
Tremor .., 

Clonio spaain 

Tonic 'Bpaam 



Prcaent or Nutrition dofectivno, Strength, deficiont TampermtTirs 



abaent. 
PreKDt 

Absent 

Present 

Absent 

IVesent 

Absent 



ta—per cent. 

11*76 
1876 
161W 
13-33 

00-00 

11 11 



in— l>or c«at. 
35-29 



d«preaMd, In— iiereeni. 
40-00 



From this table we learn — 1, That neither tremor, clonic 
spasm, nor tonic spasm, depends solely on deficiency of either 

nutrition, strength, or temperature ; since there is no constant 
relation between them. 

2. That when frenvor is present, nutrition is not so commonly 
deteriorated as it is when tremor is absent ; but that the 
strength and temperature of the patient who is tremulous are 
very much more commonly below par than they are in the 
individual wlio is not tremulous. 

Still, lot it be Iwrne in mind, that — although this is the case 
— tremor is present in a much larger number whose organic 
condition is altogether unimpaired, than it is in those who 
exhibit a deficiency ; so that the one must not be regarded as 
the causative condition of the other because associated therewith. 
^Vlien tremor is present, temperature is defective in 40 per 
cent. ; when tremor iK absent, a lowered temperature is observed 
ill but 20 percent; but even in the former case (wliere tremor is 

o 2 
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present) there are sixty per cent, who do not exhibit any reduc- 
tion of their temperature. 

8. That with the presence rather than the absence of clonic 
Bpasm there ia more commonly associated defective general 
health ; and that in the particular of temjjeratnre this is very 
highly marked. In regard of the latter, let it be observed, that 
the pro^Kirtion ia so liigh that diminished temperature is — 
clonic spasm being present — more common than a nonnal tem- 
perature. 

4. That when tonic spasm is present, neither nutrition, 
strength, nor temperature h ao commonly impaired, as when 
tonic spaera is absent ; and that, indeed, no one case was 
recorded in which— tonic spasm being present — the nutritive 
condition was below jmr. 

Now, although these numbers actuall}^ represent the propor- 
tions in which particular motor phenomena eo-esisted with 
particular organic conditions ; the general relation of the two 
kinds of interparoxysraal sjTnptoms may be more fairly ex- 
hibit^Kl by a comparison of the classes into which it has been 
found convenient to distribute the epileptic patients. In the 
ta-bles just given, tremor is examined in regard of nutrition, &e. ; 
clonic spasm in relation to temperature, &c. ; and so on j but in 
the following, the general cTuiracter of the patients as regtirds 
motility is placed in comparison with their general organic 
health ; and we find out how many of the first, second, third, 
and fourth motor classes respectively, exist in the first, second, 
third, and fourth organic classes, respectively. 



T>rgMZkio cIam. 


l«t clUK In motility. 


SndclaMtnfnoHUty. 


MaJu. 


PemAlu. 


Total. 


U»lm. 


FemalM, ToUl 


1. No itniiairment 


5 


9 


10 


9 


6 15 


2. Impairment of one kind... 


2 


2 


4 


2 


6 7 


a. „ tiAO kiadfl 





1 


1 


1 


1 


A, ,, three „ 











1 


1 



Number in motor chteaes 7 8 15 13 11 
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Organic elu*. 

1. No iinpairment 

2. Impairment of one kind... 2 
3> ,t two kinda 2 
4, ,. three „ 

Numbor m motor clossea 6 



Sri clAtt In motilHy. 4tb clamf In Tuctllli7. Noinber 

r- *.— =— ^ ^ ^,-_ _A ^ 1j, organJo 

Moies. FuDoIoa. Total. Haleft. Fcmaloo. 1V>tAL daaaes. 
2 13 2 2 30 
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From this we see that of the forty-eight indi^dduals who 
formed the first and second classes in regaixl of their genei'al 
organic health, there were twelve, or 25*00 per cent, who 
exhibited marked motor disturbance ; whereas, of the six who 
constituted the third and fourth classes, there were three, or 
50'00 per cent., who auifered from notable motor symptoms. 
We may, therefore, infer that although the one kind of 
derangement is not necessarily associated with the other, 
yet the two kinds have a tendency to co-exist; or, in other 
words, that some impairment of general health is more com- 
monly associated with some motor disturbance ; and that the 
presence of unimpaired general health is more commonly allied 
with the absence of motor disturbance — or with the latter 
carried to a very slight degree — than with the opposite condi- 
tions. For, among twenty-four individuals who exhibited some 
degree of impairment of their organic health and strength, 
there were nineteen who also presented motor disturbance ; and 
of the thirty patients whose general health was uninjured, ten 
exhibited no motile derangement, and twenty-five, either an 
entire absence of such derangement, or its presence to a very 
feeble degree. 



D. Tiffi Organic Condition of the EptLEPTic in rre RELAxioira* 

The physical health of the epileptic having been already 
examined in regard of epQeptics generally (page 69) ; in rela- 
tion to the frequency of attacks (page 158) ; to the state of the 
patient's mind (page 178) ; and to the degi'ce of motor disturb- 
ance which exists in the interpai-oxysmal period, there is only 
one point to which further reference will be made in the present 
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aeotion ; viz., the influcucc exerted by the duration of epilepsy 

upou the general heulth, and vice tend. 

The diu'iitiun of epilepsy, in those who exhibit^ no impair- 
ment of geiiei'id health, gave, as a mcau, eight years ; and the 
same mean was given by those who suftered all degrees of 
deterioration in physical health. But the follo\^'ing table, wliich 
shows the prevailing duration in each (organic) class, will illus- 
trate moro accui'ately the relation of these two conditions : — 

lat dua ^organic, iad cUsa — organic. Urd ft 4th ciosHOo— orgaule. 





Borutiua. 




IT 


P. 


Enth! 


SI 


f' 


Both! 


-"£" 


F. 


Both" 


Under 2 yeore 


... 
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4 


6 




11 


1 







Frum 


3to 4 
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5 


10 
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2 


1 









5» 6 


II 


2 


4 


Q 







1 


1 









7„ 8 


II 


2 


1 


3 


1 




2 


1 









9„ 10 


t» 


1 


2 


3 







2 





u 






U„20 
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5 


2 


7 


1 




2 


I 









21 „ 30 


Tl 





1 


1 














1 






31„40 


)l 
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1 











1 


a 


J 








18 


17 


35 


1» 


a 


2fi 


G 


1 





From this it appears that of those thirty-seven epileptics 

whusH} diseuiic had existed for less than six years, there were 
twenty, or 54 per cent,, belonging to the first class, in regard of 
organic health ; whereas of the twenty-five whoso epih'psy had 
existed from seven years and upwards, there were tiilcen, or 
60 per cent., who exhibited no deterioration of their health. It 
is evident from this that the health m^y be unimpaired, even 
although epilepsy is prolonged for many years; and, that so 
far as these numbers show the tendency is towards impairment 
at an early period in the disease. This latter inference is borne 
out by regard to the second class, wherein wo see that thirteen 
of twenty exhibited their failui-e of health at less than four 
years' duration. 

Where, however, on the contrary, marked organic deteriora- 
tion is present, it is relatively more common to find a prolonged 
duration of llie disease than it is in thost^ groups which exhibit 
little ur no impairment of the general health. 
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IV, The CkcNflEQiTENCES OF Epilepsy. 

Upon this subject raucli has been written, but care does not 
tipjx>ar to mo to have been taken in order to separate the con- 
sequences of epilepsy from those which may be due to other 
diseases ; neither have the conditions which accompany epilepsy 
been shown to be consequences of that affection. It is true that 
in many epileptics more or less disturbance is found in one or 
the other, or in all of tho grenat divisions of vit-ality : in one the 
mind suffers, in another the general health is impaired, in &. 
third there are evidences of disordered motility, whereas in a 
fourth there may be combinations of any two or more of these 
derangements, and in a fifth there may be no deviation that is 
apparent from perfect health. But it has been assumed, when 
any of these disturbances are foiuid, and especially when they 
exist in the region of mind, that they are the '* consequences " 
of the attacks. This has been done, in my opinion, without 
sufficient e\^dence ; and it appears to me extremely difficult to 
ascertain what are, or may be, the consequences of the disease. 

If we refer to authorities, but little satisfactory information 
can be gained. M. Sandras observes that, " Ce n'eat que quand 
le desordre est arrive k un certain degr^ que le trouble cerebral 
e'ajoute &ux autres miserca de cet ^tat ... la maladie nerv^euse 
epUeptiquo ne trouble paa serieusoment rintelligencc . . . et que 
celle-ci n'est alter^e chez lea epileptiques que quand le d^ordre 
materiel qui a en I'epilepsie pour une de aes consequences est arrive 
an point de troubler notublement les fonctioua cer^ralea toutes 
ensembles,"* But Dr. Badcliffe says — and of the correctness of 
Lis opinion I have been long convinced — that '* the history of 
epilepsy may begin in idiotcy ; " f and Esquirol is of the same 
opinion, t 

In order to arrive at some definite conclusion on this question, 
I have examined its several bearings in fifty-three epileptics ; 
in thirty males, and twenty-three females: and the mode of 
examination has been to compare the interparoxysmal condition 
of groups of these patients, separated from one another by the 
length of the duration of their disease. If the several ailments 

* TraitC praticLue dee MattuUeA Ncrveuses, Tome I., p« 202» 
+ Epilopay and other CanvtilBivo AflFectioua, p. 140. 
tj)c» Mala«lies Meutalea, Tooiti L, ^k 286. 
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which are described as consequences of epilepsy are in reality 
ita conseq^uences, they ought to be found with frequency and 
severity in proportion to the time that the individuals have 
Buffered. If, on the other hand^ the time during which the 
disease has existed exerts little or no influence upon the 
frequency or severity of these ailments, then we may infer 
that they are not related to epilepsy in the maimer that is 
supposed. 

It may be eaid that there are other elements besides the 
duration of epilepsy which may influence the production of 
its "consequences/* viz., the frequency of seizure, the severity 
of the attacks, the age of the patient, and so on. But to thia 
I may reply — 

1. That the frequency of seizure, as a rule— at all events in 
these very cases that are examined, — augments rather than 
diminishes with the duration of the malady ; so that the ** con- 
sequences," so called, of epilepsy would, if induced by frequency 
of recurrence, exhibit an incre4ifte in proportion to the leng^ of 
time during which the disease had existed* 

2. That the severity of the seizure — dra\^dng the easily-recog- 
nised line of distinction between " le haut " and " le petit mal/' 
— is, again, involved in the element of duration j for attacks of 
** le petit mal " are more common when those of " le haut mal " 
are frequent than when the latter ore rare ; whereas the duration 
of the disease, per se^ does not appear to necessitate either the 
presence or absence of epilepsia niitior. 

3. That, as to the influence of age, the question has been 
already examined in regard of mind ; and the efiect, if any, 
would be such as to be overborne by the difiereuces of duration. 

We may, therefore, assume that if the morbid phenomena 
existing in the interparoxysmal period are related as ** conse- 
quences " to either the general condition of the epUoptic, or to 
the recorrence of his tits, they wiU exist, as a rule, in intensity 
and frequency proportionate to the time during which the disease 
ttas lasted ; and we may, moreover, ascertain tlie existence or non- 
existence of this proportion by arranging the cases in groups, 
according to the time diu'ing which their disease has lasted, and 
deteraiining tor each intlividual his or her position in each of the 
three departments of vitidity- — mental, motor, and organic : — 
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From this tabic it is evident that no one of the conditions 
— mental, motorial, or general— necessarily requires length of 
time for its production ; and, further, that no one of them is 
neeeasarily induced by prolonged duration ; for we see, on the 
one hand, the fourth degree of impairment noted as occurring 
with a short duration; and, on the other, the persistence of 
perfect health after epilepsy has existed for thirty or forty 
years. 

But the influence of time, if any, may bo more fairly esti- 
mated il' for each group (in regard of duration) we take the 
mean class- position in regard of mental, motorial, and general 
health :— 



Number of IndlWdualii, 



pcidtiaD in 



I aud romalc, HculdJ, HotorUl. Onnmic 

7 I-. .. ... 

6V17 1*3 M 3 2 4^25 I-gIi-C 

4' 'l-5 '2-5 ^1-0 

1-8 1-6 

16 21 {2* 1-8 n-8 1-6 



2*0 '2-2 



15 
2*0 



3-0 .1-8 .1-4 

Ifl 2-4{18 is] 1-6 13/l'G 

2-4 ^2-0 'id 

I 2-5 ( 20 ( 2-0 

\ 2-2 { 2-0 1 

(1-5 (2-0 (2-0 

In the above table the following facts are exhibited :^That, 
for example, the seven individuals whose epilepsy had existed 
for less than one year, were so conditioned in regard of their 
mental capacities that the mean deviation of the seven from 
inteUectuul integrity can be represented by one-tenth ; whereas 
of those five in whom the disease had existed from seven to ten 
years, the degree of mental deterioration should be represented. 
by two. This is so because those who were placed in the first 
class in any of the particulars — mental, motorial, organic, — 
exhibited no deviation from perfect health : the numbers, or 
fractional nimibera above one, therefore, indicate the degree of 
deterioration. 
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Tliis table ia also coadeiised, far the purpose of rendering 

more perspicuous some of its contents, Tlxus, the mean claaa- 
poaition, in regard of mind, of seventeen individuiila whose 
epilepsy had existed for letw than thi*ee years, was 1"3 ; whilst 
that of sixteen, in whom it had lasted from three to seven years, 
was 2*1. 

The general conclusion to which, I think, we must arrive 
from this table is that the dui-ation of epilepsy exerts a slight 
and only doubtful inilucnco upon the patient ; in other worda, 
that the deterioration of health — mental, motor, or general — 
IB as likely to occur in an individual just affected with the 
disease, as it is in one who has been the subject of that malady 
for many years. 

Dividing patients into four claases — gradating from perfect 
integrity of mind, motion, and physical he-idth^ to the state of 
impairment in all of the three principal directions in which 
either one of these vital capacities may become deteriorated, — 
and representing the degree of impairment by numbers ranging 
from one to four^ the introduction of the element of duration of 
the malady affects the^e numbers to so slight an extenti and in 
so capricious a manner, that no general principle can be evolved; 
and we must admit that the element of time is without demon- 
strable influence. In regard of mind, it is true that there is 
a progresiiive injmy effected up to the fifth year: but that this 
is accidental only ia, I think, the only warrantable conclusion 
from the subsequent results; such, for instance, as the 3*0, given 
by a duration of from 7 to 10 years ; 1*8, of from 10 to 14 ; and 
1*5, of from 30 to 40. This conclusion, moreover, is contirmed 
by the other mode of examining the question, for which the 
reader ia referred to page 172. In regard of motility and 
organic health, there is nothing, either constant or notable, 
which can be considered as a demonsti'able consequence of 
epilepsy. There are deviations from health, but these are 
affected to so sHght a degree, and in such a capricious manner 
by the element of time, that, whatever may be their relation 
to epilepsy, we are not warranted in regarding them as its 
coiisoquenees. 

The trivial and uncertain influence of duration in the pi'o- 
duction of the several conditions referred to is further i^hown, 
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and that to the most marked degree, by adding together the 

three mean class- position nimibers of each group, subtracting 
therefrom the number threc^ wliich represents health, and so 
arriving at a nxmiher which illustrates the whole amount and 
degree of deviation from health. Thus, in the first group, the 
numbers are, mental, 1*1 ; motoriali 2 "2 ; organic, 2*2 ; making 
together 6*5 ; — but as tho number 3 would be that which indi- 
cated health, this would bo subtracted from 5-5, leaving 2*5, 
which is approximatively the degree of deterioration from perfect 
health, of body and mind. 

In the following table the several groups, according to tho 
duration of disease, have afExed to them the sum of the means 
of their triple class-positions ; and also, in another column, the 
degrcje in which each deviated from entire health :— 



Bamtioii. 
Under lye«r 



Numbor of 
Indlriduali. 



Bam of moaxiM 
oT cliun-|KMdfeicm. 



nogreo of 
doTiation from hwlth. 

2-5 



BH 



2-8 2-6 
3-2' 

21) 1 2-5 

..J 

3-5 



6-7 



2i) 



27 



From this table we learn that, if all the possible deviations 
from a healthy standard are represented by 9, and various 
degrees of deWation are registered by numbers ranging from 
1 to 9 ; or, in other worda, that if individuals are examined in 
regard of nine diiferent particulars in which their health may 
become impaired, and the number of modes in which such 
impairment takes place is represented by figures from 1 to 9 
inclusive, so trilling is the influence of time in the production 
of theso different degrees of impairment, that there is but the 
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difference of 4-10th8 to be observed between tbo mean condition 
of seventeen individuals wKosg epilepsy bad existed for less than 
tliree years, and the mean condition of four indi^adnals in wbom 
the disease had. existed twenty, thii-ty, and fortj' years. 

This element of duration^ therefore, being thus shown to be 
of no effect in the production of any one or all of the morbid 
phenomena obsciTed during the interparoxysmal period, we 
muist, for the reasons already assigned, regard those phenomena 
as standing in some other relation to epilepsy than that of 
"consequence;" and our general conclusion is, that epilepsy 
does not produce, i. c, that it, per se, does not cause failure of 
memory, of apprehension, or of ideation^ tremor, clonic spaam, 
or tonic, loss of nutrition, temperature, or strength. 

This ha.s been believed before, but it has been regarded aa 
exceptionaL Dr. Bright says, ** In a few cases but little per- 
nuuient effect has been produced cither on the mind or the body 
by repeated paroxysms, but these are fortunate exceptions:"* 
and this would, I think, be the opinion of the majority. What 
I have endeavoured to show i«, that in simple epileiwy the rule is 
what the exception was regarded to be. That this difference of 
result should be arrived at is matter for no surprise, when we 
obfler\"e the heterogeneous character of the cases denominated 
epilepsy. For example, those just referred to, recorded as they 
are, with wonderful power by Dr. Bright,! are twenty -two in 
number. Of these, however, but tive are examples of simple 
epilepsy. In four there was congestion of the brain as a notable 
phenomenon; in five some distinct cerebral lesion; in three 
tumour in the encephelon ; in thi'ee morbus Brightii ; in two 
eccentric convulsions and hysteria. 



V. The Complications of Epilepsy. 

It 18 not my int<?ntion to describe the numberless evils of all 
kinds to which the epileptic is, in common with humanity 
generally, exposed, and from which ho, more or leas frequently, 
suffers; but to limit the observations I have to make in thia 
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section to those conditions which may be held to depend, more 

or lesa directly, upon the attacks. 

Reasons have already been given for doubiing^ the existence 
of any necessary "consequences'* of the malady, but there may 
be and are occasional or accidental complications of the disease, 
requiring, probubly, for their pnxluction some special prediaposing 
conditions ; but, auch conditions being present, having for their 
immediate cause the convulsive paroxysm. 

The complications referred to exist in eithpr intellectual, 
animal, or vegetable life, and may, therefore, be grouped into 
three classes — mental, sensori-motor, and organic. 

A, Complications, specially "NERVors** in theib cha- 

RAfTER. 

Besides the failure of intellect which has been already shown 
to be frequently associated "wdth epilepsy, there are special 
conditions of diaturbance to be met with in some individuals ; 
these conditions occurring in more or leas definite relation to 
the attacks. ThuB, mania not un frequently complicates the 
affection of the epileptic ; and epileptic Toania has a character of 
its own. 

Epileptic Mania, — Tn the sixty-nine cases which have been 
analysed in this treatise, some attack or attacks of mania oc- 
curred in seven individuals, or in 10 per cent., viz., four males 
and three females. Tn one of the cases the mental fh'.sturbance was 
extremely trifling in degree ; in another it occurred but once ; in 
a third it was extremely rare ; in the remaining four cases 
moniacal excitement was more or less frequently found in 
immediate relation with the attacks. 

M. Esquirol states that "La fureiir des ^pilcptiques eclate 
apres les acces, rarement avant; elle est dangereuse, eUe eat 
aveugle, et en quelque sorte automatique; rien ne pout la 
dompter, ni Tapparcil de la force, ni I'ascendant moral qui 
r^ussissent si bien k Tegard des autres maniaques furieux."* 

According to Delasiauvc, Morel, and other authors, the mania 
of epilepsy is usually " ftnnous " in its character ; but this is by 
no means universally the case. Delasiauve describes very 

• Dea Mftladies Mentalea, Tome L, p, 28& 
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accurately an ecstatic form of mania, in which the patient 
aflsumes attitudes, "son regard est fixe, immobile, il parait en 
proie k unc viaion intericure ; articiiio dcs mots vagues et confiis. 
Si on lo questionne, il reste muet ou ne repond que par des 
phrases decousnea, dea gestea ridiculefl, ou dea mota trahiseant 
de grotesques preoccupations."* This form of mania ia illua- 
trated in the following case : — 

Case Yll. M. N. — Fe^nale : No hereditary" predkposition to 
epilepsi/; eonrukwns in infancy; epileptic attncks commencing at 
(cL 17; occurring only at night, and ahmys beginning in right 
hand, upon back of which is congenital tascular enlargement ; period 
of recurrence irregular, unconnected irith menstruation. Mental 
condition much impaired; peculiar maniacal attack; recovery from 
this ; gradual deterioration. 



* 



§ I. Female, sBt. 18. 

§ n. A. Daughter of persons in easy circumstances. 

D. No hercditarj' prcdiapositiou. 

§ m. B, When weaned was taken in eon\'ulsion8 ; during 
dentition, " for a fortnight was insensible, and had convulsions 
during the whole time." No subsequent attack until seventeen 
years of age, when a convulsion occurred during sleep, two 
nights after she had been told of the death of her aunt. Since 
that time the fits have recurred at irregular intervtJs ; sometimes 
she passes one, two, or three weeks without them. Wlien they 
occur there are often three in the night, and they never take 
place during the day. They have no relation to the cata- 
menia. 

Attacks. — ^These come on when she is in sound sleep, and 
breathing gently ; the right hand begins to shake ; she rises 
up, and has sometimes said that ** she feels as if something was 
breaking in the hand." If the liand is immediately seized and 
held, nothing more occurs ; if not she faUs back, and bocomea 
insensible, all the limba shake, tho face becomes blue, then red, 
then white ; she is convidsed for a few minutes, and then falls 
into a sleep without steHor for a quarter or half an hour. Her 
memory* has failed gradually from the first attack. 

• Traits de VtpHeime, p. 150. 
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May 11 ih, 1854. — § IT. A. Muscular power good, asx^cct 
stupid, akin sallow, eyes prominent, pupils large; makes no 
complaint. 

B. On the back of the right hand and wrist is a soft vascular 
swelling, which has existed from birth, and in which the 
breaking sensation is said to exist. Feet cold; there are 
little pimplea on the face. 

D. Digestion and bowels regular. 

E. Respiration 20 ; tongue white and fiirred, 

F. Pulse feeble, 80. 

I. Is " regular" now, but was not so for aome months. 

K. She is irritable in temper, deficient in memory, and dull 
of apprehension ; but is fond of reading, of society, of " excite- 
ment,'* although she suffers after exposure to the latter from 
numerous attacks. No tremor ; no spasm, either tonic or clonic. 

I V. A. To avoid excitement of all kinds ; to sleep with the 
head well raised. 

E. Take a simple saline aperient every night. 

J^une &h. — I III. C. Attacks since last report. May 20th, 
one at 7 a.m., lasting ten minutes ; Juno 2nd, one at 6.30 a.m., 
the same duration ; June 4th, one at 4 a.m., same duration ; 
June 5th, three in the night. During these fits the face was 
quite blue, and the neck looked swollen, and she had the same 
oenaation in the hand. The hand has sometimes shaken during 
the day, but there has been no fit, 

§ lY. A. Same aa last report, 

K. Complains of headache. 

I V. E. 9> 2inci oxydi gr. v. 

Exttucti hycMoyiuiu gr. L ft pilula ter die imneDdA. 

December 15th. ^^ III. C. Since the last report fits have 
recurred at uncertain intervals. There has been some slight, 
but no marked improvement ; still she has '* gone on well " until 
last night. Her parents took her to a ball, at which she danced, 
though not excessively, till between two and three o'clock in 
the morning. She came home rather " excited," but slept fairly, 
and in the morning upon awaking appeared hysterical, that ia, 
she laughed and cried, and tossed her&elf about, but did not lose 
consciousness, or change colour. 
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§ lY- K» 10 A,M. — She 18 pacing the room with great excite- 
ment of mannor, answering" everj^ one i^tidely or not at ulL 
♦Sometiniea ehe walks buckwards and forwards with great 
rapidity, at others she stands statue-like for several minutes; 
oc^easionally she makea dancing movements with consummate 
coquettishnesH ; and smiles, as if at the appreciation of her own 
charms. She does not refuse to do what she ivS told, unless it is 
that she should stand still : for instance, she di'iuks the medicine 
offered her; puts out Jicr tongue, etc, 8he Is e^'idently quite 
well aware that she is the object of attention ; every now and 
then she repeuts the same sentence an innumerable number 
of times. She apjxjars to think something has lx»en done to her 
father and mother, and continues soj-iiig, T^athout any explana- 
tion, without any possibility of interruption, " Take it ofi' their 
heads." There is no laughing nor crying ; she stares fixedly, 
and sometimes makes jxH^uliar, or omt^jric movements with the 
hands. Slie says she has no pain, nor does she appear in any. 
There is no heat of head^ 



^ V. P* LiquoT opii aedfttiv., inxjt. 

SpiriiiLa a<them tiitrieu mx^ • 

Aqaie, f. Jj. M. pro haustu statim aumendo. 

This dose was repeated in an hour and a half, and soon after- 
wards she became quiet* and dozed a little during the afternofm. 

Ercnitig. — § IV. K, A friend has called, and she has again 
become excited : she appears e%'idently under the delusion that 
her parents have been struck blind, through some fault of hers ; 
she pices the room, repeating over and over again, ** All open 
your eyes with me." Upon interrupting her, she screamed this 
out loudly, and cried. Af^er some attempts to make her take 
medicine, which she refuses, she reiterates in the siime manner, 
"We are not all blind." However, she is persuaded to take 
the following medicine : — 

^. Liquor, mnrpliiie hydrochloratia, £. 5H. 
Tuictur» V&lerianse com|i,, f. 5J. 

Infind ValeriancB, f. jiaa. M. ft. hAiistuB statim JiiimencluHL 
Hfcbent hycljrarg3rri chloridi, gr. v., hora aonini. 
Et haunt cathartici f. ji j. , era* mane. 

December \%th,—% TV. A. Has slept for many hours; bowels 
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open ; to-daj^ dull and beavy, scarcely answering any questions, 

and says she is well, or tas some headache. 

This dull state continued for three or four days, when she 
became herseK again ; the fits returaed as before, leaving her 
more stupid. She recommenced taking the oxide of zinc. 

Jan. 26/A, 1855.— ^ III. C. The attacks have been rather 
less frequent, but after the occurrence, of each she haa been 
more didl and heavy than she used to be ; her memory is worse 
after the fits than it was. Shaking of the hand has occurred 
frequently, and has been stopped by tlie nxuthcr. For a fort- 
night *' she has been extremely well," but last evening, owing 
to acmie domestic disturbance, she began crj'ing, and b€H?ame 
very hysterical ; had three slight fits, and one severe attack in 
the night. 

§ IV, K. Appears excessively dull and stupid, stolid, obstinate, 
and sulky, dull of apprehension, answering few questions, and 
those only after a long interval. Since this note was taken this 
case has passed from my care, but its progress has been from 
bad to worse. 

Besides the furious and ecstatic there are other kinds of 
maniacal attacks complicating epilepsy — -attacks in wbich there 
is less mental disturbance, and from which the patients fre- 
quently recover. In these there is either dulncss and depression 
of spirits, or, on the other hand, preternatural gaiety. 

With regard to the relation of mania to the time of the 
recurrence of attacks, diflference is to be found among authors. 
Esquiro!, m I have already shown, was of opinion that mania 
rarely broke out before an attack, but that it commonly followed 
the paroxysm.* Delaaiauve is, however, more probably correct 
in his statement that, '' Tantot la manic auccede, plus ou moins 
immediatement, aus mouvements convulsifs. .... Tantdt 
elle eclate entre deux paroxysmes ; . . . . parfois aussi, 
Tagitation maniaque, loin de s'unir etroitement avec les parox- 
ysmes, s'en tient assez eloignee pour en paraitre independ- 
ante/* f 

Again, authors dmgree in regard of the period in a case at^ 
which mania most commonly occurs, some regarding it as an 



* Loc cit 
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early, and others as a late phenomenon ; but it appears to me that 
no satisfactory evidence is furnished for the establishment of 
either one or the other position ; and it is a wcll-knowTi faet that 
epilepsy may be preceded by mania, and vice vend. In an 
interesting case iNrbich came under my own notice, gradual 
derangement of mind was followed by the convulsions. 
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Case VIII. O. P. — A single womant engaged as a general 
servant, became strange in her manners ; was the subject of 
sundry delusions of a somewhat oniatorj^ character; was oc- 
casionally heard talking to herself, and at other times crying or 
laughing, without any assignable cause : but her health generally 
appeared good ; she made no complaints of pain ; she attended 
to her duties regularly and efficiently. Her habits were tem- 
perate to abstemiousness, her moral character irreproachable. 
Her peculiarities of temperament and temper de%*eloped so 
gradually and insidiously that it was impossible to say at what 
period the first departure from health occurred ; certainly the 
occasional peculiarities of this individual were matters of com- 
ment among some members of the family with whom she lived 
for five or six years before any particular attention was paid to 
her case; and the immediate cause of this attention was a 
somewhat ^nolent epileptiform convulsion. Another attack 
followed within a week, and the mental disturbance increased 
and became persistent ; the fits recurred frequently, and the 
mind alternat4?d between mild delirium and drowsy imbcciLit}^ 
In this condition the jwor creature lingered for between two 
and three years, when she died without baling presented any- 
thing but gradual decay of both physical and mental energy. 

In this case it was, of course, impossible to affirm that attacks 
of *'le petit mal" had not occurred at an early period ; but in 
the absence of all evidence to this effect, we have no right to 
make the assumption that they had. The 8}Tnptomfi in this case, 
moreover, were not those commonly obsor\ed when "hidden 
seizures" take place during the night. In the latter there is 
often muscular debility, depression of spirits, and headache** 
none of which were prominent in the case referred to. 



* Wiiulow, Obwura DiJ»ciuea of the Brain and of the Mind, p. 479. 
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MeningitiB in tJie cottrse of Epilepsy, — The following is an inte- 
resting example of tills complication :* — 

Case IX. — No hereditary predisposition ; " /p peiit mal" since 
childhood; great failure of memory and inteUectual potter ; at 
at. 28, after a fatly suffered from headache^ confusion, drotcsinfSSf 
delusions, anorejtta, Tito days later violent epileptifonn cotitulsiotts ; 
recurring many times in the hour^ for four d^ys ami three nights. 
Belief after caimahia Jndica. Persistence of " le petit mal/* triM 
great phymeal strength, but impaired intclt^ct, 

§ I, K, S. Mule, Enp:li8hmaii, set. 28, Heigbt 6 feet 2 inches. 
Remarkably fine robiLst, athletic man, with great muscular 
strength ; and before present illness, in apparently perfect 
physical health. 

When quite a boy was often laughed at for what his brothers 
thought to Ix? slowness and stupidity: he would do foolish things, 
and say them^ — ^but no attention was paid to this at the time : he 
was teased at 8chcM>l for it, and his compftnions tried to shake 
him out of it by joking, playing him tricks, and so on. 

§ II. A. Parents both living now, and in good health whef 
he was bom. Has lived much in London, but also in various 
parts of England and Ireland ; and has travelled considerably 
on the Continent of Euro]>e> but never into tropical climates. 
Has been in the army since ffit. 20, as cavalry officer. Has 
verj^ good appetite, and lives well— but for the last two ^'-eare 
has taken only two or three glasses of claret daily, or some of 
that mixture of cyder and eoda water, called *' cyder cup." 

Six or seven years ago took very much wine, but was never 
known to be drunk, or even verging towards it. His father 
tells me that when he was twenty years of age he would 
frequently driidt two or three bottles of wine, and afterwards 
walk into the drawing-room as "cool as a cucumber." 

For the last four years has taken little, and for the last two 
has lived by rule as to diet and beverages. 

He ia a great bather, having * a tub' of cold water, into which 
he jumps every morning, scrubbing himself with a nail-brush 

* Head before the London Medical Society ot Obacrration, and pabliobed 
with their uuictioo. 
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and soap all over, and finishing off with rough towels and horae- 
hair gloves. 

Walks, rides, drives, plays rackets, bowls, cricket, and every- 
thing else for many hours in tho day ; but during the last 
eighteen mouths, though he has taken much walking and riding 
exercise, he has ceased to care for any games. 

Until the last eighteen months has read much, studied 
''cavalry tiicties" carefully, devoured noveb pleutifullyj and 
has worked well at other things. 

ITas not habitually taken medicines of any kind, but for the 
last two or three years has been under various physicians, and 
has had every kind of drug usually given for epilepsy, lie has 
been purged by some, given tonica by others ; but has always 
found that purging miide him worse. 

Smokes about two cigars daily: years ago smoked more. 

I?, Infantile and adult health, with exception of present 
malady, remarkably good. 

C. "^^Tien first in the army was, as he says, "rackety," but 
never committed anj'thing approaching to excesses in venereal 
prformances; for last two years has not felt the least disposition 
to sexual intercourse. 

D. Parents in good health. Has two brothers and two 
Bisters li\ing ; has lost two brothers in consumption ; and an elder 
brother, now lining, is in advanced phthisis ; one of his sisters also 
is extremely delicate ; the other brother and sister are apparently 
weU. The phthisical sjTuptoms in the three brothers set in at 
from 24 to 28 years of age ; and the elder brother, who now 
had cai-ities in the lungs, is oot» 34, None of his family have 
exhibited any sjTuptoms of epilepsy, or insanity, or gout. 

§ m. Cannot fix the time of first occurrence of present sjTiip- 
toms. They appear to have occurred when quite youug ; but 
no attention was paid to them until between three and four 
years ag«j. 

A. Is imable to refer to any circumstances which can be 
regarded as proclromata of attacks. Three years agf> had blow 
on the left eye, by racket bull, and pupil has been dilated since, 
and sight defective with that eye ; but is quite sure that attacks 
occurred, very commonly, long before that circumstance, and 
that they were not worse immediately afterwards. 
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B. When quite young was noticed to be occasionally " absent/' 
and to appear aa if he did not hear or understaud things that 
were said to him ; but thii* was imagined to be merely a trick, 
and ho was some times laughed at, and sometimes scolded for it. 
These littlo "absencess" have gradually increased in frequen< 
and severity, but at no one |jerioil have exhibited any consider-' 
able increase or alteration. For the last twelve months memory 
has failed much, and he has exhibited increasing indisposition to 
any mental exertion, or to any occupation of cither mind or 
body, beyond that wliich is necessary in hiB military life. 

§ IV, A. August Isty 1857.^Nntrition extremely good; little 
fat, but muscles krge and finn; integuments healthy-looking 
and tense. Strength very great. Walk steady. Height 6 feet 
3 inches. Expression of countenance good-humoured, with occa- 
sional approach to imbecility when smiling. Skin of face much 
bronzed from exposure to sun, f.^;., only bronzed where un* 
covei^; lino of forehead above helmet, and of neck below collar, 
perfectly white. Complains of nothing except failui'O of memory 
and attacks. 

B. Hair light brown, out very short, and has only the most 
trifling and downy apology for moustache and whiskera. Nails 
tliick, not incur vat ed, but irregular on surface, and considerably 
bitten. 

D. Tongue pale, but not furred ; papiUa) small, but red ; very 
carefid in diet ; bowels acting regularly ; appetite extremely 
good; never troubled with anything that he could term indi- 
gestion* 

E. Chest well formed j has not, and has never had, any cough, 
shortness of breath, or pain in chest. 

F. No palpitation nor discomfort about the heart ; no feeling 
of faintness nor fjppression. Pulse small, but regular. 

H. Urinary and genit-al organs give him no trouble whatever,' 
£. Head is narrow looking, and face large (but hair is cut 
preposterously short, and gives face this appearance^ perhaps). 
Is not subject to cephalalgia^ but states that he has "odd Beo^^a^ 
tions" in hia head, and can give me no further description of 
their nature or locality. No abnormal sensations in limbs or 
trunk. 
The only alteration of motility that can be detected is slight 
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tremulouaneea of the liandsi and perhaps rather more of the 
right than the left. He has never let objects fall out of hand, 
nor has he thrown them out in voluntarily ; no rigors; holds 
limbs out steadily. 

He is subject to what is termed, by hia friendij iind hunaelf, 
** slight attacks," and they are of the foUowing kind; — Some- 
^times merely a momentary oblivion, and nothing beyond that 
can be seen; e.g,^ when speaking, he will stop for a second or 
two, and appear evidently ''lost," his countenance losing all 
expression. At other times, his face turns pale, he smacks his 
lips two or three times, makes eftbrts at deglutition, turns his 
eyes about, the face flushes, and ho goes on with what he was 
saying before. In other attacks there is, and has been for the 
last five or six months, some slight distortion of the counte- 
nance, — limited, however, to drawing down of the angles of the 
mouth. During aU these attacks he is apparently quite uncon- 
Bcious, for a period lasting from one to thirty or forty seconds. 
He does not appear to hear what is said, or to feel what is done ; 
nor does he afterwards remember anjiihing that occurred— -either 
intermilly (mentally), such aa an idea, or feelings or sensation; 
or extemail\% such as remarks of bystiinders, or his own acts. 
He has never fallen down in these attacks, although they have 
oi!curred while standing ; they often come on while on horseback, 
hut he keeps his seat, and ridea on without seeing where ; if 
walking, he will continue walking, but perhaps will alter his 
direction after the first few seconds of attack. He has never 
bitten his tongue, nor has he ever had a severer attack than 
that described. 

After the first period of the attack is over, viz. that described, 
he can answer questions, and often speaks quite rationally, but 
there is a strangeness in his manner for two or three minutes ; 
and he almost universally forgets what has been said to him, or 
what he has done during those two or three minutes. His 
brother informs me that he has often mude this obsen-ation, — 
that he has (after the i>eriod of unconsciousness is over, and the 
faculty of speech has returned) said domething, and made the 
patient repeat it two or three times ; but that, even then, all 
memory oi* it is lost after three or four minutes. Sometimes, 
during this period, ho will do strange things, for e, g , walk 
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his horse straight into the middle of a ditch, and ride him down 

the atreani ; turn right round in the oppoflite direction from 
that in which he was walking or riding ; set ofi' at full gallop 
away from his troops; call out some wrong word of com- 
mand ; taJce off hLn coat, &c. : but he never remembers what he 
has done a few minutes afterwards. 

Attacks of the kind described occur almost every day ; some- 
times two or three times in the duy, at all hours, without any 
warning, except very occasionally a feeling of oppresaion in the 
head ; which, however, docs not occur immediately before the 
attack, but is only of such character that when he feelfi it he is 
almost sure to have two or three attaxiks during the day. He 
is unable to refer them to any ** exciting causes;" his father 
and brotherfi are equally unable to detect any relation between 
them and any other circumstances ; and they sometimes come 
mtbout his knowing anything at all about them. 

Menial condifiou. — Habitually he is indifferent to everything 
going on about liim, except^ aa he says, his *' soldiering, which, 
he is fool enough to be fond of," lie cares for no amusement 
whatever ; and is aware of, and puzzled with, thia change ia 
himseli. He sleeps well at night, occasionally dreaming about 
little trifles, however, that worry him, especially regimental 
matters. He often feels much bothered and worried during the 
day, because it is thought desirable for him to leave the army ; 
and occasionally he becomes depressed and anxious, and wonders 
"what is to become of him/' He employs himself much in. 
making notes in a little pocket-book, putting down the daya 
and hours of attacks ; and keeping very ac^curatc pecuniary 
accounts. He appears to understand fully and quickly everj^- 
thing that is said to him ; but his memory is extremely defective, 
and becoraas worse ever)^ week. He can answer questions asked 
him out of a book of '* Cavalry Tactics," slowly, but correctly ; 
and some of the answers he gave me were such as dei>ended 
merely upon memorj^ and not upon any association of ideas that 
either he or I could trace, for e. g,y arbitrary numbers, odd suma 
of money allowed for forage, &c. &c. ; and, curiously enough, 
several days after the first examination I gave him in his book, 
he told me the qmsliom I had asked him, as well as the answers; 
whilst, on the other hand, he coidd not teU me the day of the 
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montK ; where he had dined the day before ; how many days 

he had been in London; how long he hiid been quartered at 
AJdershot ; where he had come from to Aldershot, t^c. ^VTien 
asked simple things of this kindj he would reply, emphatically, 
'*Upon my word, now, I can't remember," and would turn to 
his brother to help him. But even when reminded by his 
brother of sometliing he had done or said the day before, he 
frequently was unable to recall it. His memory of events long 
since passed appears also very defective ; he confuses places and 
dates. There is no impairment of articulation, but occasionally 
an exfcited and silly tone of voice. 

M. Touch, amcU, heai'ing^ taste, and sight with right eye, 
present nothing abnormal. Left eye has much larger pupil 
than right, and can only see very large print with it; e,ff., 
title line of Medical Times and Gazette. 

§ V. A. To commit to memory a few lines daily. 

B. Diet as usual ; three or four glasses of claret daily. 

E. f^ 2md oxydi, gr, iva*; extr, hyoa., gr. so. 

Fiftt piL bis diu aoxuenda. 

§ III. C. During month of August had only eight attacks; 
last on August 21st, and now,- — 

§ IV. Amjmt *^\st, — K. Appears improved in readiness of 
memory, but is depressed in spirits, and worried about leaving 
regiment. Some occasional vertigo and nausea. 

^ V. E. Omitt. hyc»a.» ex piL 

Adtle iiaiK>tii« IIlMp. q. b. , ut fi&t piluJa. 

September 14///.— § III. C. Cannot hear of having had any 
attacks, but believes he mxist have had two* 

§ IV. K, Feels well. Memory is much better ; all his friends 
tell him so. 

October 15/A. — | III. C During the mouth has had eight 
attacks, some rather more severe, accompanied • by greater dis- 
tortion of face ; but attacks have been much leas frequent, and 
memory improved. 

Nopemher %ih. — § III. C. Last week some rather bad attacks, 
and memory worse again. 

^ IV. K. Condition similar to first report. 

g V. E. ^^^\^^ 

December 10/A. — § III. C. Eight attacks since last report, at 
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irregular intervals, <?. ^., on Nov. 0, 20, 21 ; Dec. 1, 2, 3, 7» 9. 
Attacks slighter ; memory improved ; and has been all ihm time 
wattthed cKsoly by brother, who states that "improvement is 
considerable.'* Has been in the country, hunting tkree or four 
days in the week, and walking from ten to twenty miles a day. 

§ IV- A. Looks in perfect health ; appetite and sleep good. 

F. Pulse regular, 60. 

D. Bowels constipated ; fences hard. 

K. Has no headache nor nausea, but complains of feeling 
" bilious ; '* but this he describes as consisting in a greasy feeling 
in his mouth, with " something queer in his head/* he "can't 
say what," 

g V. E. Pt- c. zinci oxytL 

PH. aL c. sajKine, gr. ir. 

Extr. conii, gr. j. 

Pro piL h, s. p. r. iL a. 

January 2ndy 1858. — § VI, A. Duiing last ten days of 
December, 1857, attacks more frequent, four in the day. Had a 
fall when out hunting, his horse blundering over a fence. He 
did not appear at all hurt, but jumped up immediately, ran after 
and caught his horse, and went on again. This was ou Decem- 
ber 28th; and on 29th and 'iOth he was in low spirita and 
confused; and on the 31st very silent and moody^ and went 
out in the evening, and bought a number of things that he 
did not want. 

B. During the night of December Slst and January Ist he 
fell out of bed, and was found lying on tbe floor with his head 
on a pillow, which he had apparently dragged under him, and 
some clothes from the bed were also covering Mm. He had 
broken the head-piece of the bed, which wa.s iron, but not very 
strong. A friend staying in the house heard him fall, and heard 
hira afterwards moaning, and went to him ; but he could give 
no account of how lie had got there ; appeared quite rational ; 
complained of pain in his head, through the right temple, and 
also of exhaustion. It was thought by his brother and friend, 
and also by himself, that he must have leaned out of bed to 
reach the chamber utensil, and whUe in that position have had 
an attack, and fallen over : and that which warranted this sup- 
position (although he could not remember having leaned out of 
bed for tlie purpose) was that the utensil was broken. 
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C. On the morning of January 1st he did not seem disposed 
to rise, but he talked for some time quite rationally to his 
brother. As, however, the latter was about to leave hira, he 

turned suddenly round and inquii*ed, *' But, ! when ia it 

that I am going to be killed?" Upon his brother telling him 
that tbis was not the case, ho launched out in an excited 
manner, "Then, am I to live all over again? Go to Eton 

again P Cupital ! Capital I Lick old again!" His 

brother tried to calm him, and after a little time he said, " I 
have been dreaming. It was a most extraordinary dream, I 
was to be killed, and live all over again, with all my sins 
forgiven ; but it was a dream." Re seemed quite hke biinself 
after this, but complained of violent pain through the temples, 
especially the right. In the evening he felt better, and was 
in good spirits, a medical attendant having given him a dose 
of blue pill and colocj-uth. 

This morning he felt ao much better that he wanted to get 
up ; but finding that trj^ing to do so gave bim pain in the head, 
he kept in bed. 

He has had no disposition for food, but neither has ho thirst ; 
and dming the day he has slept much, 

§ lY. 7 o'clock, i\M. D. Tonguo slightly furred; no sick- 
ness. 

F. Pidse small ; " not frequent." 

H. No tenderness in renal regions; no albumen in the 
urine. 

K* No marked heat of head, but complains of very bad pain 
in right teoiporal region ; no abnormal sensations in limbs ; no 
vertigo; no nauaeu; tip of tongue deviates slightly but con- 
stantly to the right ; no distoition of features ; motility of arms 
and legs equal on two sides ; appears sleepy and dull, yawns 
frequently, and speaks iii mournful tone of voice, but quito 
rationally. 

M, He evidently avoid'i the light, hiding his head under tho 
bed-clothes and turning his back to the window. The pupil 
of the right eye is very small, and contracts no further upon 
exposure to light after being covered ; neither does it dilate 
when light shaded from it. Pupil of left eye large, and in- 
sensible as usual. He complains of singing in the ears. 
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I Y. E. V^- Tinct hyoecj'ami, v\x. 
Potwsa; bicarh., gr. x. 
Aqkiie f. 5L AL pro hauntu Gtis horn sumendo* 

Jamtart/ ^rd. — § III. 0. Has slept all throxigh the night 

without distitrbaiice, and now, 10 a.m., is 

§ lY. K. Very heavy and drowsy, scarcely answering ques^ 
tions, and tiiniing from person addressing Mm as if unwilling 
to be disturbed. Tliia is not from not ha\'ing thoroughly w'i 
from a night's rest, for he has aat up in bed and shaved hiniBel 
half an hour ago. He turns away fix>m the window ; saya he 
has pain in his head, but especizdly in the right temple and 
roimd the right eye. There ia marked heat of head. 

§ y. D, Ice to the head. 

Ft. c. hatut. Balin. 

Januartj Mk. — Report ia made fifty- four hours after last ; but 
symptoms described under § III. are on the authority of Dr. 
Caparn, of Banbury, who was in constant attendance. 

§ III. C. About an hour after last report had violent epUepti- 
form seizure, distortion of face, geneml con^^bion, aiTCSted 
respiration, followed by gurgling of throat and great oppression 
of sensorium. Fits recurred throughout the whole day ; the 
longest interval between them during day was two hours ; in 
night four hours. In intervals he complained much of pain in 
head, but it was relieved by ice. 

Tliroughout the whole of January 4th the fits were very 
nimierous, liecoming aggravated in force and duration, and 
the impediment to respiration being such that Ur. Capam 
said it seemed to '* threaten death by asphj-xia/* 

Between the fits the mind was much obscured, and it waa 
with great difficulty that any answers could be obtained ; but 
patient frequently groaned with pain in the head. During the 
night the attacks were very niunerous, and on the morning of 
this day he has had thera still more rapidly, — three, four, five, 
and six in the hour. 

This morning the head was shaved at the vertex, and a blister 
api>lied. 

Hyd. chlor., gr. ij,, were given ever)' third hour. 

4 p.jr. — I IV. A. Sitting, propped up in bed, looking 
stupid and drowsy. 



I 



OMB IX. 



221 



K. If left to himself, falling asleep. He still complains of 



head, and 




pain m neaa, ana appears to feel blister, for lie puts his hand to 
it often* and moans ; recognised me at once, and pronounced 
my name ; had very numerous attacks while under obser\'ation ; 
and of the following general descripiion : — Lying asleep, he 
opens his eyes, turns his head to the right side, then to the left, 
moves the eyes upwards and downwartls, and from side to wide, 
as if looking about hira, then the eyes gaze fixedly to the left 
and upwards^ — the right pupil contracting. The right stemo- 
mastoid muscle becomes very prominent, and the head turns 
violently round to the left ; respiration ceases, but the mouth is 
open, and drawn downwards and outwards to the left. During 
this ])eriod there is neither suffusion nor paleness of the face ; 
the limbs and trunk are rigid, the spasm being tonic, but 
flexors gradually overcoming the extensors, and tlie tendency of 
neck and of trunk being towards left aide. During the spa,^m the 
radial pulse caimot be felt, but this is most evidently from the 
rigidity and prominence of the tendons ; time after time the fits 
came on while my finger was on the pulse, or while my ear was 
over the heart ; and np to the moment that the spasm was so 
strong that neither pidse could be felt, nor sound distinguished 
from the general muscular bruit, the pulsations were as strong 
and frequent as in the intervals. 

The tonic spasm relaxing, the pupil dilates ; the head comes 
round to the middle line, the limbs arc clonically convulsed, 
inspiration occurs ; suffusion and darkness of the iace, champing 
of the jaws, violent respiratory movementa and palpitation of 
the heart. Again and again I observed this sequence of events, 
the suffusion of the face being positively delayed until res|>ira- 
tory movementa had returned, and increasing afterwards ; but 
being abaolutoly imporcoptiblo during the arrest of respiration 
at the commencement of the fits. The tongue was nut once 
bitten in these attacks, although champing of the jaws was 
considerable. After the clonic contractions have lastod for a 
variable time, they assume something more of a voluntary 
appearance ; the patient moans, turns round in bed, puts his 
hand to head. The depressor anguli oris is on the right side 
singularly convidaed as the attacks are subsiding, and sub- 
sequently to this the respiration is impeded for many minutes, 
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and rendered extremely laborious by eontraction of the orbic. 
oris. This, howerer, can be easily relieved by drawing down 
the lower lip. The filertor, which was extreme after flome of 
the attacks, could be often perfectly removed by lifting the 
head forwards* During the attacks flatus and faeces fireqtiently 
passed from the bowels ; urine and semen from the urethra, 
with partial erection. Pulse and respiration vary very much in 
the inten'als of attack, e. g,, piilse in four successive quarters of 
minute = 22 : 27 : 18 : 22. It never intermits^ and is always full 
and strong. Respiration sometimes 12 in minute, and pretty 
regular ; but soon after an attack it is of the following kind, two 
or three respirations in as many seconds ; then a pause for 12'^ 
or 13", then two or three respirations rapidly, and again a pause 
for 15'^ and even 20". Some little time af^er attacks respi- 
ration becomes more regular, and ratio to pulse varies from 
1 : 5'5 to 1 : 4 ; but being generally 1 : 5. 

I V. C Hinidinea vj. temp. dext. 

Chloroform was given several times during day, but it ap- 
peared to exert no influence upon either frequency or eeverity 
of convulsions. 

II P.M. — ^ IV. K. Pain relieved by leeches, but attacks aA 
frequent and violent as before. Has not spoken for several 
hours. 

^ y, Jl. Habeat statim, pnlT. ipecMia, gr. xx. ; ant tart, gr. j. 

Janum^ &h {between 12 mid 2 a.m.).— § III, C. Emetic 
acted freely ; pulse reduced in force, skin became moist : but 
fits followed, though not quite so violent b& before. 

§ IV. K* Between 12 and 2 had several most severe 
attacks, followed by violent perspiration of head and neck, 
great sufiusion of face, persisting after attack. "WTiilc attacks, 
were apimrently passing off, great rigidity was observed in neck 
and trunk, and Hmbs extended forcibly ; several times after- 
wards complete opisthotonoa ; then, in intervals of attacks 
violent jerkings of the legs, with occasional automatic move- 
ments of arms as if ** boxing;" snorting and moaning; pupils 
same as before. 

After fit at 2 a.m., slept until 6*50, when awoke ; took beef- 
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tea; said pain was a **wee bit better;" and put out tongue 
when asked. 

From 6 to 8 a.m., several convulsions more violent than 
ever ; complete opiBtbotonos ; skin generally hot ; head very 
hot, and face suffiiscd ; pulse, in intervals of attack, averaging 
80, and extremely resistant ; rose during and after attacks to 
120 and 130. Bespiratory snorting' for o long time after 
attacks, and pupils dilated for some time after attack passed 
over. 

I V. D. Ice to head ; more hair to be removed. 

E. Pt hycL chlor. 

Ext canniibi«i IncL, gr. jt, 3tia q. q. liora. 

§ III, C. Had can. Ind., J gr., at 10 a.m. ; a second dose at 
1 P.M., and since that attacks have been lesa violent. Brother 
thinks they have been frequently kept off by putting ammonia 
(** Preston salts") to nose, the moment that pecuhar roU of the 
eye« began. Several times this was tried by myself, and cer- 
tainly it appeared that the ammonia delayed the fit. 

I IV. 6 P.M. — F. Fidse reduced in foro<?. 

K, Has not had an attack for three hours; recognises me 
at once, and speaks readily but indistinctly ; appears drowsy. 
While under observation attack came on ; there was [no 
failure of pulse at wrist before or at commencement ; but 
during spasm of arm-muscles puke cannot be felt. Attack 
not so severe as before ; con\^idsive movements are less violent ; 
there is less congestion of face, and he appears to recover 
con^ioujaness more quickly* 

I V. Pt. hyd. cliJor. 

Httbeat lUtixn, ext. can. Ind. gr. £. 

§ IV. 8 P.M. — K. Two fits ; the first very slight, the second, 
following it immediately, very violent. 

12, Midnight , — Xo fit for four hours. Has been and is l)mig 
asleep : but woke up while under observation, looked round and 
laughetl and talked, with the aspect of a man half intoxicated; 
said he felt *' very weU»" and would take some beef-tea. Soon 
after doing so had two attacks, one following the other very 
rapidly, but neither was severe. 

Jammnj Ith^ 2 a.m. — g IV. K. Two epileptiform attacks, 
after which sleep. 
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7 A.M. — § ITT. JloB slept tranquilly since 2 o'clock ; no fit. 

§ IV* A. Slight diaphoresis ; skin warm. 

B. Has taken lit|nid. nourishment ; bowels hare moved 
twice. 

F. Pnlse 75 to 80 ; strong and regular. 

K, No heat of head. When blind of window drawn up, ho 
looks towards window and Bmlle.^. Tuma his head round, and 
puts out tongue when asked ; says he is in no pain. 

§ V. Pt camjaii, c, caL 

Last dose of cannabis taken at 8 p.m., January 7th. Pulse 
after this becoming feeble. 

Subsequent history communicated by Dr. Capam. 

January 8th.'— f IV, D. Takes food well. Tongue brown, 
but moist. 

F. Pulse 65. 

K. No fit ; no pain ; much of his time appe^ira only seim- 
conscious ; at other times talks and laughs and seems quite 
himself. 

§ V. E. Hyd. c cretin gr. j., bis die. 

Jammry IBtk, — lY* D. Tongue cleaning and moifit; 
and lips natural. 

F. Pulse %b to 70. 

K. Able to converse on any subject, but at times dreamy^ 
and talks of regimental duties. No headache ; gets out of bed ; 
stands quite firmly. 

I V. E. Pt- hjA c- cretk 

The mercurial was continued two or three days, and then 
given up, as the general health appeared perfectly restored; 
but now the old form of slight attack has returned with about 
the same frequency as before the iHneHS described. 

March I5th. — ^§ IV. A. A^ect that of perfect health. 

K. Slight attacks occur at irregidar intervals; memory 
is extremely defective, but not distinctly worse than in Aug^t 
last. 

§ V. E, Zinei phcmph. , gr, v. , ter quotidie^ 

April IS^A. — 8 III, Has had slight attacks abnost dt 
often soon after meals. 

§ IV. A. Looka in robust health, and says he feels quite 
well 
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K. Memory as before ; no other ctaiige. 

There is nothing special in the character of meningitis oa 
an intercurrent aifection; it runs its course as it might do 
in a healthy subject j but it is, so far as my ovvn experience 
extends J of less serious importance than the meningitis of a 
non-epOcptic individnaL It has occurred to me to see dove- 
loped in several epileptics a scries of s^nnptoms of wliich I 
can conceive no other diagnosis possible than that of meningitis, 
and yet in all but one case recovery took place. The attack of 
influraination had been apparently determined in one case by a 
blow or a fall, and in another by a long succession of the 
ortlinarj' attacks ; but in other cases it has been impossible to 
Bay what was the exciting cause. 

M. Ik'lasiauve speaks of this complication under the name of 
"congestion meningitique/' and says, '*il n^est pas extraor- 
dinaire que, dans un espace plus ou moins court, et contre toute 
cs[3erance, pour ainsi dire, Ics accidents cedent d eux-memea 
ou & un traitement appropri6,'** 

Sometimes, as the same author has stated, the sjTnptoms are 
continuous ; sometimes there are more or less prolongwl inter- 
missions ; and in one caae under my own care, which at length 
terminated fatally, the meningitic phenomena recurred at 
intervals for nearly three years. In this case a post-mortem 
examination was not allowed. 

Apoptery is one of the events which is frequently dreaded by 
epileptics and their friends ; but although the epileptic convul- 
sion is not raiM?ly followed by profound coma, and a general 
appearance of apoplexy — using that term in a symptoiiiatic 
sense, — it is exceedingly rare to lind that actual cerebral 
heemorrhage has occurred. No single instance of such an 
occurrence has presented itself in my own exptvrienee. 

Idt'otn/ is complicated with epilepsy, or epileptifonn convul- 
sions in a very large number of its eases ; but the records which 
I have seen of the relations of these two malarlies are not 
sufficiently ^ explicit to enable me to trace their character. 
Representetl by numbers the following may Bufiice. Of 574 
idiotic persons examined by Dr. S. G. Ilowe, 125 were "subject 
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to fita;" and in 92 of these the idiotcy was "congenital/ 
whereas in 33 it was not.* 

ConntkionSy not epileptic in their character, may sometimet, 
occur in the jxtsou of an epileptic, as, for example, puerperal 
convulsions. It is somewhat singular, however, that such a com- 
plication is hy no means common. Dr. Tyler Smith states that 
puei-pcral convulsions occurred only twice in fifty-three deUverieji 
of fifteen epileptic women.f I have notes of only four cades 
of women who were epUeplic, and still bearing ehildi'en ; and it. 
so happens that in no one of these did the attacks occur at» or 
about the time of parturition. In three of these cases fits took 
place during pregnancy, and in two of these they were more 
frequent in that condition than they were at other times. 

An opinion contrary to these facts has been held, and has 
found expression in the works of the older writers, as, for 
example, in that of David Millar, who says, '* Foeminaj inultoaL 
gravidas, praecipueque circa pariendi tempus, hoc affectu cor 
rijHuntur."J 

Infatiiile Conrnthiom^ however, had occurred in the half of 
tweut}'-eight caaes, with regard to which I obtained special 
information on this question. Thus — 

H»les« Femn]««. BoUi 
CoQTubioaB in infancy were absent in 9 5 14 

„ I, present in 



S 
17 
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From this it appears that, taking the two sexes together, 
convulsions have existed during tlic infancy of but one half of 
the epilepttce. In the other half, tlierefore, we must u^isume 
either that the epileptic tendency did not exist during infancy^ 
or that it is difterent in character from that which underlies or 
precedes the development of con\'ulsions. The fact that con- 
vulsions have occurred in so large a proixirtion as one half of 
the epileptics must mit Ix^ allowed to mislead to the conclusioa 
that there is any strong alliance between these two maladies; 
for, as is well knoiMi, infantile con^^ilsions occur in a largo 



* Oo the Cauaea of Tdiotcy, p. 56. 

f La.nc€t, 1 843, p. (>44, Vol. XXIV. 

X Diaaertatio Mctlica ixmuguralits de GpilepsiaH 1763, p. 4. 
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number of non-cpileptic individuals,* and the pathological and 
prognostic value of a fit during the first dentition is small 
compared with that of its occurrence at a later period. 

It may be seen from the twentj-eiglit case* referred to above, 
that epileptic women have more frequently suffered infantile 
coU'^Tilsions tlian have those of tlie other sex. Rather more 
than the half of the female sex, and rather less than the half of 
the oppK>8tte eex, have exhibited this phenomenon. It must, 
however, be remembered that the female sex generally, /. e., 
indei>enclently of epilepsVj is more prone to earlj^ convulsions 
than is the male. On this point, however, too much importance 
ehoidd not rest, for MM. Barthez and Rilbet found, contrary 
to the general jjersuasion, that the sexual predisposition was in 
the other direction,— at all events in regard of "sjTupathetic'* 
and "symptomatic" convulsions. f 

Panilifu^y like a|>oplexy, is another nervous phenomenon 
constantly haunting the minds of some epileptics and their 
friends. It is stated in many books as one of the consequences 
to be anticipated and feared; and perhaps if by epOepsy is 
intended every form of disease that may be accompanied by 
convulsion^ there is some ground for the apprehension ; for 
tumour of the brain and chronic softening are frequently 
productive of paralyais. But in simple or true epilepsy this 
BjTnptom is singularly rare, and of such apparently accidental 
origin when it does occur, that there appears to me no more 
reason for associating paralysis with epilepsy, than there is for 
associating with that disease either bronchitis, cancer, or corns. 
The epileptic may Ix^conie |>arah^ic, or be may "take a cold," 
but there is no e^ndenco that, in the large majority of ca^iies, the 
epilepsy has anything to do with either the paralysis or the 
ciitarrh. If a man's fit throws him into the water, epilepsy may 
indirectly induce bronchitis ; if it throws his head with viidenco 
upon the curb-atone, epdepsy may secondarily bring about pa- 
ralysis, through ha?morrhage ; lait the character of the relation 
between epilepsy and these maladies is accidental and not 
essentiah 



• On the frequency of conviilfiiona in early life, see West's Le<2turea oa 
Difl«wo8 of lofjincy an'l Clul<th»™I. p. J 7. 

t TrfUt6 Am MalAdiea ties Eafaute, Tome H., p. 27a 
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In eighty-one cases of epilepsy of which I have preserved 
I find paralysis rccoided but three times, and in one of tl 
was only doubtful and occa-sionuL A ytJuth, fourteen years of age, 
was seized with liii* tii-st attack after i*eceiving a violent blow 
upon the head. lr\Tieu nineteen years of age he was under my 
observation, and was at that time suffering attacks of ** le petit 
maL" veiy frequently, and of the severer form once in the 
fortnight. During the interparoxysmal period he complained 
of headache, recurring every two or three days. His legs were 
weak, and occasionally "doubled up under him," so that he 
fell ; but he had no persistent paralysis. 

In three women loss of power was noted, and some of the 
particulars of their cases are worthy of record. One, aged 25, 
had been epiloptic for five years. The onset of her attacks was 
dated from rheumatic fever. She suflbixKi from both ** le haut " 
and " le petit mal ; " she was ** very stupid " after her fits, and 
dming the intcrparoxysmal period was so much damaged in 
intellect that she was placed in the fourth class. Her right 
hand and ft>ot were constantly flexed and rigid, and in them 
ehe suffered also from painful tonic spasm. The time during 
wliich this condition had lasted co^dd not be learned with 
certauity, but it was probable that it had existed from the first. 
Here, then, was a case, the doubt with regard to which was 
whether it should be called epilepsy at all; but, taking all 
circumstances into consideration, I concluded that such was its 
real character. Of the paralysis, however, it was more probable 
that the cause was either rheumatism or cerebral haemorrhage, 
occurring some years bcfoi-e the case came under my notice; 
and it was impossiblo to show that it had anything to do with 
the epQepsy. 

A second case was that of a young woman set. 23, who had 
been epileptic sinco fifteen years of ago. No cause could be 
assigned for the first attack ; she was in good health at the time 
of its occurrence, hut it was immediately followed by paralysis, 
with contraction of the arm, forearm, and hand ; and this con- 
dition has pei-sisted now for eight years. Just before her attacks 
— of which she has two or three daily — there are painful 
" cramps" in the contracted arm; but she exhibits no clonic 
spasm. Here, again, although the immediate cause of the para- 
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Is^A was, doubtless, the epOeptic seizure, the rarity of such 
occurrence miust show that the relation between them is only 
accidental. 

Li a third case, that of a woman epileptic for eleven years, 
there was some deficiency of power in the right hand and arm. 
The attacks were those of ** lo haut mal '* only, and the paralysis 
was a ^er}^ slightly-marked phenumenon. 

Remembering that there were, of these eighty epileptics, 
seventy-six in whom no deficiency of power was discoverable, 
we mui^t conclude, I think, that paralysis is a rare, and only 
accidental complication of tho diaease. 



B. Complications of Epilepsy not having their Seat in 
Tii^ Nehvois Sysi*em. 

There ia nothing, that I am aware of, to prove that the epileptic 
is, by virtue of his diweaHC, sjx^cially predLsjKJsed to any other 
malady ; nor is there, on the other hand, evidence that he is 
thereby absolutely protected from hs assault. Yet there are 
somewhat eontlietuig stntcmenta upon minor degrees of predia- 
position and protet;tic>n. For example, Romberg says, '• It ai>- 
\wnvs that the suaceptibiLity for epidemic and contagious diseases 
is diminished in epileptic patients. Esqnirol, however, saw that 
these patienta were not exempt from t^^jhxis, although their 
mortality was much leas than that of other claaaes; he states 
thiit of iitlty who were attacked, hut a very small number died,^ — 
a fact pre\-ioualy observed by Grediug. , . . Diseases occurring 
in an epileptic constitution, in the majority of instanceSj are less 
dangerous than they are under other circumstanees ; and this 
applies not alone to trismus, tympanitis, and istihur}f, but oven 
to inflammations, haemorrhages, Otc.*' * On the other side. Dr. F. 
llotiinau states, " Dass die Kpilepsie keinerlei Inmiunitat gegen 
endemische Knuikhcitun bietet*"t From my own enses I have 
no information to give uiM>n this subject. It has occurred to me 
very rarely to attend a confirmed epileptic while suffering from 
any interciuTeut affection; and, speaking from impression of this 
negative kind only, I should say that the i-ictims of that disease 

• Manual Vnl. H., p. 204. 

t Aert/licW Nacimditen. Sdmiitlta JalirbUchcT 1859, Bd. tua, p. 347- 
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are less liaHc than tlie healtty to other maladies. It has never 

happened to me to attend an epileptic through any such illiies8 
as pneumonia, acute rheuiioatkin, or "fever;** it has been very 
rare for me to witness even a common catarrh, or anything 
morbid to which a definite name could be assigned* 

The Heart. — -It is not rare for epik^ptics to complain of some, 
more or less definite, dbcouifort abuut the heart. Others appear 
ahsohitely and constantly free from such annoyanoe. Of course 
cardiac disease may coexisjt with epilepsy, although the two 
occupy no causal relation to each other ; but occasionally it 
would seem that the relation is not that of mere coincidence. 
Such malforaiations of heart as produce cyanosis arc not rarely 
complicated by epilepsy or convulsions. Three of such cases 
have come under my own observation, and in two of them there 
was post-mortem examination of the body. 

Case X. — A child, tliirteen months of age. There had been 
frequent convulsions for six months, together with cyanosis. 
The latter was never observed imtil after the fits had com- 
menced. The child died, exhausted by repeated convulsions. 
Upon examination the foramen ovale wa«* found open ; the 
aorta arose from the right ventricle, and the latter communi- 
cated with the left. The pulmonary arterj' had its origin in the 
right ventricle, but its oritice was extremely small. The ductus 
arteriosus was closed.* 

Case XI.— A girl, fct. 11, when she came under my notice 
at the Hospital for Sick Children. When six weeks old she 
was allowtHl to fall by the nursemaid, and she " went black all 
over." Towards evening this colour disappeared ; but the next 
morning, while washiug her, her mother noticed its return, and 
vnih it " a fit." In the fits she lost her senses and was con- 
vulsed. After them she slept heavily. She was always dark in 
these attacks, and after they had reciUTed several times the 
dusky tint became habitual. Sometimes the tint was darker 
than at others. The fits ceased at nine years of age, so that sho 
had not had any for two years when she first came under my 
notice. 

Her colour was then a dusky- blue, observed on the face and 

* Thia caae is fully debaLlod iu the Transactiona ol the Pathological Society 
of Laadon. VoL \UL, p. 123. 
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surface generally, the conjunctivoD, HpSj and tongue^ Tlie finger- 
ends were clubbed, and Tery dark ; arms and hands cold, but 
not vciy notably. She manages to do a little needlework, 
but cannot walk a hundred yards mthout dyspnoea and gi-eat 
fatigue. 

Her chest and pulse wei-e examined carefidly upon several 
ooeasions; and the iVillowing notes, taken when tir^t seen, after an 
interval of three months, and again after five weeks, represent 
the oonditiona discovered. t)n the second occasion she was 
" mtonsely blue/' and with open mouth ; on the third, ** in 
colour, teniperatui'e, and senstition very much improved." 

The pulse was stji't, moderately full, regular in force and 
rhjihm, and neither jerking nor bisferiena. 
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The area of pnccoi'dial dulness was larger and lower than 
natural. At the back the sounds of the heart were heard 
diiitmctly, but i^-ithout murmur. There was no thrill over the 
cardiac region. The eubsec|uent history of this case I do not 
know. 

A third example of cyanosis was seen by me only after death, 
wlien I learned the following' facts from the parents and from 
my friend, Mr. WiUiatu Adams, of Harringten-sqimre, through 
whose kindness I was invited to the post-mortem examination. 

Case XIL — M. F., set. l^j, hua been epileptic for eight or nine 
years. One of her sisters " died of fits." For the last three 
years M. F.'a colour, duriTig the attacks, hiia been very deep. 
"W^henever she has been '* excited," or has ** gone out into the 
court and got chilled, ^he has turned blue all over," and this 
without having an attack. Her " breath has been panting,*' but 
she is not known to have complained of palpitation of the heart. 
As a rule, two or three convulsive paroxysms have occurred 
during the day. 

At eight o'clock in the morning of October 5th, 1854, she 
had a fit, and was at first thought to bo no worse than usual. 
She did not, however, recover so quickly ; her father thought 
she was dicing, and sent for Mr. Adams, who aiTived in time to 
see her gasp two or three times^ and die* The " whole surface 
of the body was remarkably livid." 

Examination, thirty hours post mortem i weather damp and 
cold. — Face of hluish-red colour, ears deep scarlet, Body gene- 
rally greyish-blue, very deep in some places. Large venous 
trunks stand out in high relief, appearing here and there almost 
black ; these are seen on the trunk and limbs. On the thorax and 
cheeks are small eceh3mi08ea, of dark venous tint. A yellowish 
fluid exudes from the mouth, of disgusting, fetid odour; abdomen 
much discoloured and distended; mamniic and pubes infantile 
in appearance ; height good for age. 

lligor raortia marked in legs, feeble in arms. 

On dividing integimients of head, liquid, dark, almost black 
blood litemlly pours out in a stream, although the head has not 
been dependent, and the body placed horizontally. Blood oozes 
in considerable quantity from the bone when sawn through. 
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Bones of gkuU thick, and inner surface of vertex of deep purple 
tint. 

On the dura mater the large veins arc prominent and dark, 
and some yellowish serum run** from the cut surface. On 
removing this membrane, three cysts, each the size of a filbert, 
appear lodged between the convolutions : one about the middle 
of the surface of the right hemisphere, an inch from the kingi- 
tudinal sinus, the other two on the top of the left hemisphere. 
They contain a rather dirty-yeUowish fluid, with one cretaceous- 
looking mass, size of millet seed, and several smaller masses in 
eac^h. They are perfectly unattached, and fall out from the 
" arachnoid cavity.'* On separating the two hemispheres, 
several are found in the longitudinal fissure ; none at the base, 
or in any other part of the brain. 

Withdrawing brain, the pituitary body is found prominent, 
rising, with rounded surface, above the sella Turcica, and of 
pinkish-red colour. It is hard, and the anterior lobe Ls much 
larger than the posterior. Congestion of the biise of brain very 
considerable ; the occipital fossaa of the skull fill at once with 
dark blood. 

Section of the left hemisphere presents little increase of vascu- 
larity. Consistence good j gray matter, thin. Right hemisphere 
similar in all respects. 

In right lateral ventricle clear serum ; in left pinkish. In the 
choroid plexus of right side, at junction of descending comu 
with body, is a cyst(?), "with shrivelk^d, thickened walls. Fornix 
soft ; corpora striata and optic thalami of normal consistence and 
colf»ur; tuber annulare pale; consistence normal. 

Cerelx'Uum dark ; foliated structure especially distinct, owing 
to injection of gray matter, and great pallor of white. 

Ijungs healthy ; some fluid in right pleural cavity. 

IVricardiimj enormously large, containing a vast quantity of 
fluid; heart extremely dilated, and flabby; walls so thin that 
columnoD cameie felt through them give to the touch the effect 
of variciK?ele, Tlie right auricle, on its outer surface, is covered 
with rough lymph ; no adhesions. 

Cavities of the heort contain enormous clots of blackish blood. 
Foramen ovale ia open sufficiently wide to admit thumli ; but a 
fine fold of membrane is so stretched across it as to close it in 
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certain positions. This membrane is reticulate. The valves 
geucriiUy are lioultKy. Walls of right vcntrit-le arc of thieknesa 
of bro^^i paper only; those of left arc a little thicker. There is 
no marked contraction of any oritice. 

So common an occurrence in convulsion in cyanosis, that the 
relation cannot l:»e regarded a.s one of mere accident. Some yearn 
ago I examined the hearts of many children who had died either 
in or after " fit«," and it bo happened that in the first two of 
these I found the foramen ovale patent. In several others, 
however, this waa not the case. 

The hearts of twelve epileptics were examined by me during' 
life^ in order to ascertain the presence or absence of murmurs 
or other abnormal sounds. The ages of these patients varied 
fi*om twelve to forty-six years, and they had been subject to the 
malady for periods ranging from two to thirty yeai*a. The result 
of examination may be seen in the following table ; — 



No. 
of 
owe. Sex. 

1 F. 

2 U. 



Ago. 

12 

16 

16 



of 
epilojiST, 

Since dentition 

Smco infancy 

10 years ... 



4 


M. 


17 


3 


5 


»» 


20 


4 


6 


»t 


21 


14 


7 


m 


30 


28 


8 


»t 


30 


15 



d „ u 



15 



CondiHoqi of heart eotind*. 
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In no one of these twelve cases was tliero evidence of such 
valvular dii^^ase as should obstruct the flow of blood, or cause 
its regurgitation through any orifice ; and, with the ejtception 
of the last, there is no iudicatiuu of enlargement of the organ, 
either in part or as a whole. Increased sonorousness of the lu"st 
sound, or its assumption of a " booming" character, was the 
most common moditication obser\^ed ; and this quality, suppcjsed 
to depend upon the muscular element of the systole, may have 
been augmented either by irregularity of muscular cou traction 
or its actual increase in force. 

The RMpiraionj Orgam. — Tliere is no affection of the breath- 
ing apparatus to which epileptics are peculiarly prone. It is 
certainly by no menus common to find them suftering from 
tubercular disease of the luiigs. Among all the cases that have 
fallen imder my care this complication has not once presented 
itself; and the Ihct is, I think, of importance because, in the 
minds of many, epilepsy has been associated with the strumous 
diathesis. 

The respiration of some epileptics for a short time before 
the occurrence of their attacks becomes irregular, deficient, 
and suspicious ; whereas in others no alteration can be ob- 
served. The pulse-respiration ratio, during the intervals of 
attack, I have not found to vary widely from that of health. 
It has ranged from 3'6 : 1 to 7:1; the latter ratio being 
observed in an indiWdual who upon another occasion ex- 
hibited 4*5 : 1. Of eight males the mean-pulse frequency was 
79*4, and the mean number of respirations 19*8 — equalling 
very nearly 4'1. 

Aiimeniary Orgam. — In many epileptics there is perfect 
digestion. The individual exhibits no departure from physical 
health ; the evacuations are regular, and of natural quantity 
and quality. In others, however, slight dyj^pi'psia is common j 
and in a large number there is constipation of the bowels. 

The ftjrm of dy8]x»psia which I have most frequently observed 
is that attended by u sense of fulness, or distention, and gaseous 
eructations ; actual pain is not ircqueutly encoimtered ; nor is 
rejection of undigested food by vomiting. Many epileptics eat 
largely and voraciously ; giviug little mastication to their food, 
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and frequently, if left to thcjmsclves, choosing tlie most indi- 
gestible that comes before tbein. 

The cuiious work of Mr. Jackson (" An Inquiry into the 
Nature and Causes of Epilepsy, with the Fimctionfl of the 
Spleen and those of the Thyroid Body") induced me some 
years ago to examine the spleens of many epileptic patients 
both before and after their attacks. The result, however, 
was that no constant relation could be established betw^een the 
size of the spleen and the condition, quoad paroxysm, of the 
epOeptic. 

GemiO'Unnartj orgam. — ^There is no urinaiy change peculiar 
to epileptics, nor is there any deviation from health so common, 
or of such character that it requires mention among the " com- 
plications" of epilepsy. It must be remembered that for reasons 
already stated (p. 32), I am not dealing with " Urina^mia," 
nor with any of the forms of so-called *' renal epilepsj^" but 
with the disease as it exists idiopathically, f* c, independently 
of any other demonstrable morbid condition, 

la the male sex there is not unfrequently a morbid excitation 
of the genital organs, and this without its being evident that a 
causal relation exists between the two conditions. So far as I 
have been able to ascertain, it is as common for the epileptic to 
become salacious as for sexual excesses to induce epilepay. 
(See p. 136.) 

On the other hand, I have met with instances in which the 
venereal appetite has become extinct, and this without any 
previous undue indulgence. Moreover, it has occurred to me 
to notice in many instances, and in both sexes, that where 
epilepsy has been developed early in life, puberty has been 
ix'tai-ded* 

The frequency with which epilepsy originates at the period of 
puberty leads, naturally enough, to the inference that it is 
closely associated with sexual development (see p. 127) ; but it 
is difficult to ascertain jwsitively the influence of the latter, 
when development is complete, upon the former. In the female 
flex the " complications" of epilepsy which exist in the uterine 
system are of no very detinite character, and they lead to no 
practical conclusion with regard to the convulsive affection. 
Thus, of 17 epileptics who ought to be menstruatLug, the 
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" Est qiiMi terra incognita in qua qimqiie pro voluntate Bua vagatiir, et viam 
dili^t jam factara» aiit facit Auctorea de hac re multiia plauMibiles et ptjpu- 
lares fabulaa effinxerunt j hsec voro omnift noviniiiB ease niliU." — Beown.* 

Pin'sioLOGY and pathology are equally iiuportant branches, 
or ratlier roots of the g^eneral science of biology. Life is not 
fully known until it is known in disease oa well ns health ; the 
history of its investigation has often shown that links missiDg 
in the chain of evidence to support propositions with regard to 
one condition have been supplied from the apparently waste, 
because unconnected materials of the other. If the problem of 
biology nmy be stated thus : *' Given an organ, to find its 
function, and vice vend;"f that of physiology, as ordinarily- 
understood, requires that we add in health ; that of pathology, 
in disease. By the nature of the case, as determined by the 
dc&iition of epilepsy, and the mode of proceeding already 
adopted in this work, the investigation of its pathology mit^t, of 
necessity, be conducted in the direction last mentioned ; and the 
Jimt question we have to answer ia, Given the symptoms of 
epOepsy, what is the organ upon whose modifications they 
depend? The second question we shaU ask is, "What is the 
nature of the change that organ has undergone ? the iJiird, 
Row was that change induced ? and the foiuikj What are the 
links of connexion between that change and the pheuoiuena of 
the disease P 

L In a fidly developed epileptic paroxj^sm it ia probable 
that every organ of the body is more or less affected, hut that 
which we wish to know is the initial change, or constant start- 

• TGiUamtn. mtdlmm inaugvrale de Epihpmc ; 178L 
t Thiia, AugwJite Comte saya, "l^tunt doiini& !'«)rgane ou la mwlification 

orgiuiiquf, truuver !a fonction ou racte, et reciprmiuement/*- — Coura de FhiJoso- 

phie Puaitive, Tome II L, i«. 3(H. 
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mg-point and cause of oU the phenomena. I say " confitant," 
because the occu^ional startinf^-point may be a disturbod diges- 
tion, or a spinal lesion j and ** initial," because it is not enouj;rh 
that we show the arrest of respiration, for example, to depi^nd 
upon either closure of the j^luttis or other spasm. We have to 
discover wherein the symptoms have their orio^i when no 
spinal lesion is either to be deuionstrated or inferred ; and we 
have to show the anterior eaasation of such s}Tnptoms as 
lar}'np^eal, or other spaHmodic action. 

There are two methods in which we may seek the knowledge 
required ; one is inductive, proceeding from an anatomical in- 
vestigation of the body ; the other is deductivcj being based upon 
the application of physiological and pathological laws, pre- 
viously established by clinical obecrvation and experiment. 

Pathological anatomy has shoTi^Ti three things : — 1. That 
there is scarcely any morbid condition which may not be found 
Bometimes in the bodies of epileptics, 2, That no structural 
change is constantly found at all periods of the disease. 3. 
That some lesions are of more common occurrence than others. 
"While this method, therefore, faila to demonstrate the seat of 
the disease, it furnishes proof that many lesions have no causal 
relation to its phenomena, and it aiibrds presumptive evidence 
that other changes may be most duly regarded as its ejects. 

Among the latter we may class thickening of the bones of 
the skull ; deposition of calcareous matter in the dura mater 
and its folds ; enlargement of the pituitary body, with changes 
in its structure and in that of the pineal gland ; and dilatation 
of the capillary vessels in the medidla obliingata. The rougher 
lesions tirst mentioned have been observed from the earliest time; 
and probably are diie to the repeated congestions, which also 
render the skin and hair of the scalp coarse and unyielding. 

iloi'bid conditions of the pituitary botly are t>f frequent 
occurrence, and much importance was attached to them by 
Weuzel at the commencement of this century. From 1804 to 
LSUrt he made twenty autopsies, and found that '* ton jours cette 
meme partie etait affectee,"* The most frequent change was 
enlargement with alteration of contents ;t and the pineal 

• Oliscrvtttions siir lo Cervekt^ kc, tartuluJt par M. Breton^ p, 7. 
t 0|.. cit, p. 191. 
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gland waa more or leas modified in all.* Upon the constancy 
of tlieso changes, however, other authorities speak differently. 
Thus, Rokitanskj' says, " I have as frequently failed to discover 
the diiieusc in those who had notoriou-sly suilered from epilepsy 
and convulsions as I have met with it in other indixiduals who 
hud heen thorougldy healthy ; '*t and in this view of the matter 
Romberg concurs J We must, therefore, regard changes in 
the pituitary body to be too inconstant for that organ to be 
regarded as the starting-point of the disease. 

Scliroeder van der Kolk has shown that enlargement of the 
capillary vessels and granular degeneration of the medulla 
oblongata are to be foimd in the bodies of epileptics ; but hia 
researches lead him to speak of these, not as the causes, but aa 
the " proximate results of the fits."8 Van der Kolk's observa- 
tions are of great value ; but the method by which he arrives at 
his conclusion on the sito of epilepsy ig not anatomical or in- 
ductive, but the reverse. 

The only other noteworthy attempt to fix the locality of 
epileptic disease by morbid anatomy, is that of MM. Bouchet 
and Cazauvieilh,|| who advanced the proposition that it is due 
to a chronic inflammation of the white cerebral substance. The 
researches of these gentlemen are characterised by gi*eat ability 
and care, but they fail in their object, because other observers 
have met with different results ; because epileptic attacks may 
be produced when the cerebral lobes have been removed, and 
because their observations were confined almost exclusively to 
patients who were the subjects of some forms of insanity. 

The second method, viz., the deductive, by which it has been 
attempted to find the organ affected in epilepsy, has been more 
successful. Observation of the disease and the application of 
physiologic laws to its interpretation, have been made and 
attempted from the earliest periotl of medical historj^ ; but it is 
only of late years that the malady has been produced experi- 

• Op. oit, p. 185, 

t Manual of Pathological Auatoiny. Syd, Soc Trana., VoL TTl., p. 434. 

t Manual of the Nervona DiBeaaea of Man. Syd, Soc. Trans., Vol. II., p. 207. 

§ On the Minute Structure and Functions of the Spinal Cord, tc 8yd. Soc, 
Trans., p. 237. 

II De r^pilepaie consifl6r§ dans sea rapports av^ec TAIi^nation Mentale. 
Extrait dea Archives Gr£n£rale« de Mfdecine. 
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mentally, and thus conBrmatioii uffonled to the conclusions 
towards wliicli thcx^retical pathologj^ was advancing;. 

80 soon as the uiiiul ccujsod tcj tiud any satisfaction in descrip- 
tions of the iraaf,^iuary va;j^rie8 of *' animal spii-its/' the attempt 
wa3 made to fix the difjcaso upon the structural changes of parti- 
cular parts or orguns of the body ; but for a long time this attempt 
proved abortive, because no distiuctioa was drawn between 
the constant element in, or essential organic c4iuBe of epilepey, 
and those inconstant or accidental conditions which might operate 
either as remote causes of the disease or exciting causes of the 
attack. Thus a tibrous tumour of the uterus, a renal calculus, 
tliickeuiiig of the spinal meninges, or carcinoma of the bndn, 
were all spoken of as causes of the disease ; and thus crept into 
science the terms, and what is worse, the erroneous ideas not yet 
expunged, but daily expressed in the words ** ut-i^rine epilepey,** 
'* renal epilepsy,** " 8\nnptt)matic epilepsy," and the like. 

Aft-er a time, however, it was recognised that the nervous 
system was mainly and constantly at fault in ejidepsy ; but only 
by gradual steps were several portions of that system eliminated 
fr(jm the categor}' of its causes. Georget referred the diisease 
** exclusively " to the brain;* but Prochaska advanced further, 
and coutined its source within narrower limits. Ai'ter defining 
the " sensorium commune " as that j)ortion of the nervous system 
which " is coextensive with the origin of the neiTCs," f he says, 
"the sensorium comnmne also acts independently of conscious- 
-ivess in producing the convulsive movements of epileptics."^ It 
is, however, to Dr. Marshall Hall that w^e owe our belief in this 
iiu|x>rtant principle ; for the hint thrown out by I'rochaska wls 
one f»f many mere *• guesses at tnith," to which even its authr»r 
attuLhed but little iniportimee ; whereas Dr. Hall's observations 
led bini to examine the problem thoroughly, and to leave 
little undone that could contribute to its solution.?^ iSchroeder 
van der Kolk has gone still furtlier, and has argued with great 



• Do 1ft Physiologic du Sysibme Morvcux, Tunie II., p, 366. 

f Di88erUvti<>u on tlio Furictimia of tlw NHrvotui tSyatem. Syd Soc. Tnuu., 

t n»ul,, pi 432. 

i Memotfs on the Ret)«3X Fmictions of thv Mitlulla Oblou^^ta nnd Mtitliilla 
SpusKlio. 
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force " that tbe starting-point of the various convulsive move- 
ments in epilepsy must be sought in the medulla oblongata."* 

To this conclusion the mind has been condutted by a series 
of eliiiiinatioiis carried on by the aeeumulation of physiiologicail 
facta and principles. The two ess>ential elements of a convuUivo 
paroxysm beting involuntary muscular contraction and loss of 
consciousness, t some organ has been sought whence changes' 
common to the two classes of phenomena shoxdd originate. 
The researches of ^larshall ITaU proved that convulsive move- 
ments were due not to the cerebrum, but to the spinal centre ; $ 
Weber demonstrated that while galvanisation of the spinal cord 
produced tetanic spasms, a similar irntatioii of the mcduUa 
oblongata induced spasmodic phenomena in a clonic fonn;§ 
and Dr. Todd showtKl that epileptiform couvulsion.9 arose from 
galvanisation of the mesocephalon and tubereula quadrigenxina.|( 
These results have all been conlinned by Br. Brown-Seqiuird, 
who has shown that epileptifonn convxilsions occurred in hi« 
guinea-pigs after removal of all the eneephalon except the 
pons varolii and medulla oblongata.^ SimOar results have been 
obtained by Kussmaul uiid Tenner.** 

That loss of consciousness, or the abeyance of perception and 
volition, is immediately due to some change in the cerebral 
hemispheres, was a conclusion at once warranted by observations 
and experiments, which showed those hemispheres to be the 
organ of the mind. Comparative physiology and clinical ex- 
perience had pointed out this truth, and it required only the 
experimental researches of Floiirens,tt and their interpretation 
by Cuvier,*^ to demonstrate its correctness. 

In one sense it is not correct to say that epileptiform oon- 

* Oil the Minute Structure aa<l Function* of the Spinal Conl, &c. Syd. Socl 
Trana.. p. 213. t See p. 32. 

X Memoire on the Refltx Functions of the Medulla Spinalis, ftc 

I Wagiier'a HandwUrttTlnich, p. 16. 

It Mediad TiinfH and Gaz^tfe^ May II, 1840, 

If iveHt^iirchea «n Epilejwy^ ita ArliUcial Protluctioii, &,c., pp* 64^ 55i 

** Nature aud Origin of the Epileptic Cuavulatona, Ac. Syd. Soc 
p. 09. 

ft Reeherchi.'« txjji'rimeiitalos Bur les PropriCtfs et lea Fonctiona dea divenea 
pRrtica qui cnmiM>sent la miiHse c6rL-hrale. llecherehea, p. 85 fit m/. 

tt Cappurt de M. L'uvier, fait i^ I'Acad^niie Ruyale dea Sciences de I'lnstitut* 
publiflhod in Flovirena' •' Recberche«»" Jkc, 2nd edition, p. 60. 
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vulsiona may occur when the cerebral hemisphorea have been 

removed, for the fact of such removal is the cause of one element 
in the attacks, viz. loss of consciousness. This element, perhaps 
the most uniform in epilepay,* is directly due to a negation, or 
arrest of function in the brain proper, and many theories have 
been advanced as to the mode in which that arrest is brought 
about. Tlie commonly-received opinion is that "congestion" ia 
its cause: upon this Dr. Marahall HaU argued ;t and thua 
Dr. Beimett explained not only this element, but that of the 
convul3ion.+ That the congestion wtia a primary fact in the 
patliology of the attack, and hence that in the brain proper waa 
the starting-point of the disease, was the earliest \aew, handed 
down from the time of Hippocrates to our own : but that it 
waa secondary to the spasm and caused by the latter was the 
opinion of Dr. Marshall Hall ; " the intervening links being 
(in his opinion) trat^helisnius and phlebismus."^ Against the 
current belief both Foville and Dr. Eadcliffe protested, urging 
that the loss of consciousness occurred before there was evidence 
of congestion, and that perception began to return when the 
congeetion was at its height. || 

A series of experiments have led to the proof not only that 
** congestion " is not a primary fact in epilepsy, but that, at the 
commencement of the fit at all ©vents, there is no evidence of its 
existence, and consequently, that it is not the cause of loss of 
oonsciousnefis. M. Bernard has shown that after division of tho 
sympatlietic nerve in tho neck there ia an elevation of tempera- 
ture and vascularity, not only in the superficial parts of tho 
head, but in the cranial cavity and tho cerebral substance itself.^f 
Again, Dondcrs and Van der Beke CallenfeUs have proved that 
irritation of these nerves causes contraction in the urterics of the 
pia mater ; and the same observei's, together with Dr. Brown- 
Sequard, have demonstrated that the arteries of the brain- 



• See p. 32. 

t Memuin on the Keck u ti Meiticiil Region, kc 
X Library of Practical Medicine, VoL IL, j*. 172. 
g On the Thrcateiiinga of Aiwiilexy and Paralytu, p. 31. 
II Bpilep«y and other Dliwrders of the Ncrvoua Syi'eui. Diet, de M£d. ot 
de Chir., lui. " fipilt'psie," 

H LegooB but la Phyaiologie et U Pathologic du Byat^e Nenreux, p. 4»3. 
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meninges contract through reflex stimulation;* the centre of 
such reflexion beiiig the meduQa oblongata. Now, it has been 
shown experiraentally by Astley CooptT,t that compression of 
the carotid, and consequent anaemia of the brain, will induce 
loss of consciongness and c^pileptiform attacks: similar residts of 
aniemia have been abundantly witnessed in clinical experience ; 
and lately Kussmaul and Tenner have demonstrated the fact, and 
argued therefrom with great ability.* There appears, therefore, 
no reason for doubting that the immediate cause of loss of 
consciousness is arrest of tlic cerebral circulation, owing to 
contraction of the vessels, through irritation propagated along 
the vaso-motor nerves from the medulla oblongata; and thus 
the latter in shown to be the organ wherein both elements of 
the epileptic paroxysm may have their origin. 

The conclusion to which experimental physiology has led is 
corroborated by the results of cliJiical experience. Tliere is 
nothing to show that during the interparoxysmal period any 
special form of disease of any organ outside the nervous system, 
or of the body generally, is present in epileptics. More than 
half of the cases observed by myself* were, in these piirticulars, 
absolutely well ; and if the presence of but one impainnent. — 
either of strength, temperature, or nutrition^s disregarded, 
there were as many as 88 jwr cent, in confirmation of the 
proposition. § Again, observation of epileptics, during the in- 
tervals of their attacks, shows that 38 per cent, were free from 
all impainnent of their intellectual faculties ; and that, disre- 
garding failure of memory, there were so many as 70 per cent, 
with regard to whom it coidd be affirmed that the brain proper 
had undergone no important change. |j On the side of motility 
the evidence was to show that in 26 per cent, nothing morbid 
could be discovered ; 51 but that in the majority there were 
indications of distiirbance. The more irajxii'tant fact, however, 
was that, of the three forms of involuntary movement described, 
clonic spasm was the most frequent.** 

The evidence derived from attacks of epilepsia mitior with 



* Researches on E[ii]ei»sy, Sic, p. G4. 

t Guy's Huapital llejKJtts. 

X Nature and Origm of Epilejitic CunviilBions. Syd. Soc Trana,, p. 101. 

S Siie p. 72. ij See p. 4a f See p. 61. ** See p. 64. 
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^HUOMif and alao from abortive seizures without loss of conacious- 
neas,* leads to the medulla oblongata as the moet frequent 
gturtinfl:-place of spasmodic action ; for the nerves which are 
distributed to the muscles usually affected in these attacks 
originat-e in it. The disturbances of respiration, almost univer- 
sally present in the severer seizures, point in the same direc- 
tion.! But it niu-it not be held that the mcduUa oblongata 
alone is the seat of primary change ; the spinal centre is also 
involved, but the spasmodic actions which it determines are not 
so conspicuous, neither are they so characteristic. They may, 
nevertheless, be of the same kind and a part of the primary 
change. 

11. Admitting that the medulla oblongata, or the upper 
part of the spinal axis, is the organ affecte<i in epilepsy, we have 
next to examine the nature of its morbid change. 

It has been already eaid that the change is not necessarily 
one of structure, i. e. it is not necessarily structural change of 
such kind as an interference with the textural integrity' of 
the part. As function is in such way the property of organ 
that interstitial pi-ocesses in the latt-er are the conditions of 
the existence of the former, it is evident that those processes 
must be altered either in quantity or quality. That they are so 
has been demonatnitcd by Van der Kolk ; X but it has already 
been shown that such alterations arc '* proximat-e results of the 
fit8/'§ and not their cause. The disturbance, then, is ** func- 
tional/' and we have to inquire whether it is one of kind or of 
degree. 

It is the proper function of this portion of the nervous system 
to transmit impressions both motor and sensor}^, and to reflect 
certain afferent impressions, through efferent nerves, to mus- 
cles. Now, the essential elements of a convidsive paroxysm 
exist more or less frequently during health, and as a part of 
the healthy processes of the body. The unconsciousness of 
sleep is a normal phenomenon ; the continuance of involuntary 
and even irresistible muscular movements is equally compatiblo 
with and necessary to norrmil life. The manner in which the 
former is brought about is not accurately determined, but the 



' Beep. U& 

t Op. cit, p. 244. 



t Van der Kotk, nfi. rit., p. 812. 
5 See p. 239. 
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most probable mcxie ia tbat suggested by Dr. liayoock, viz. that 
the ** access of affinitive impressions is arrested;'* and that 
this depends upon *' such cbanges in the medulla oblongata 
that the changes in the sensory nerves .... are not propa- 
gated to the organs of thought and will."* On the other hand, 
under the influence not only of the will but of emotion, 
sensation, and simply reflex impression, there are occurring 
hourly various muscular movements and changes in the super- 
ficial circulation. Respiration haa its centre in the medulla ob- 
longata ; and, easy and tranquil as it is when no source of disturb- 
ance is at hand, it becomes suspirious or sobbing under emotion ; 
yawning and irregular under fatigue ; and positively arrested 
by fear, or by the effort required for a strong physical exer- 
tion, llie teeth and the hands are clenched by anger ; th© < 
face is distorted by grief, flushed by excitement, suflfuaed by 
shame, and blanched by feur; and thus the phenomena of 
convulsione, dissected out as it were, occur in our daQy life 
and as parts of our healthy activity. There is nothing to show, 
therefore, that the changes upon which epilepsy depends are of 
necessity niodiflcations in the kind of function exercised by the 
organ from which it starts. Misplaced in time, in combination, 
and altered in degree, those functions are ; but no new property 
is conferred upon the organ, nor is any natural pjwer changed 
in the quality of its exercise. 

If altered^but not in kind, — the functions of this reflective 
centre rnvmi be changed in degree ; and we have to ask whether 
there is increased or diminished action. The answer is, I think, 
simple enough, if — ^setting aside ultei-ior questions as to the 
nature and cause of muscular contraction — we inquire what is 
the proper action of the organ. If it is to put in motion 
certain trains of muscular contraction, such as those conducing 
to respiration, emotional expression, and the like, then that 
action is incre4i»ed, as well as misdirected at the onset of a 
fit. For not only is the S3nnmetry of feature distorted, but 
violent movements of the face-muscles are induced ; the eyeball 
is carried whither no voluntary effort could effect ita movement ; 
the tongue is cninched, and the teeth are broken by the for- 



* Mm<l and Brain 
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cible champing of the jaws ; the neck and head are strained to 

fi-iglitful extremes ; the scream of the attack, and the arrest of 

^respiration — now from one caiifie, such as a I'losed fr-lotti.s, and 

igain from another, such as fixed diaphragm and thoracic walls 

ire of the nature of violent exertion ; and the torsion of the 
limbs and the vehemence of thcii' movements are all of such 
'kind as to demonstrate excesa of action. 

In the maintenance of equilibrimn, the reat which results 
from opposed but balanced forces, there is power as active— it 
may be more so, although not so conspicuous — as in the tossing 
to and fro of the same forces when the balance is disturbed. 
But it is not all equipoise in healthy action, and one-sided 
action in disease. The ordinary movements of respiration ai*e 
indicationa of unrest ; the face is not actionlcss, when the mind 
and emotions are most healthy, but all its features are in play ; 
there is not unchanging activity of brain during the whole life- 
time of the hciilthy man, for in bis waking and his sleeping 
hours there is the swinging to and fro of the pendulum of intel- 
IcK'tual and moral life, now in relation with every impression 
from the external world, and again cut off therefrom by the 
mysterious barrier of sleep. In the paroxysm of epilepsy, on 
the otber haud, at it^ severest moment, there is absolute balance 
of respiratory movement; muscles of inspiration and expiration 
ai'e as it were ** pitted against each other," and stand still with 
spasmodic energy ; facial expression is lost, for it bears no 
relation to either mind or heart ; and, again, the swinging to 
and fro of mental acti^Hty is arrested by an unnatural calm. 
In all this there is the evidence not only of disturbed cquili- 
brium, but of distorted, misdirected, exaggerated power; and 
we must regard the paroxysm aa the evidence of increased 
functional activity. 

Dr. lUdfliffe says, " The facts will scarcely warrant the idea 
that epilepsy is connected with aiu^hing like over-action of the 
nervous system. On the contrary, everything seems to point 
to a state which is the very opposite of this Nor is it 

ly to understand how the mcnlulla oblongata, the spinal cord, 
or any other nervous centre can be in a different case to the 

t/'* It may not be easy to understand how these things 
• EpilepBy ftnd other Convulsive AlTL-ctiouft, pp. 168 and I72L 
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** can be ; " but if tbore is sucb a thing a« *' action" on the part 
of the mediilJa ubiongiita, or the spinal cord^ the facta appear to 
me to waiTant no other conclusion, than that during the onset 
of the epileptic |mroxysnis there is " over-action" of these 
centres, and that such over-action is their proximate cause.* 

But the terms " action" and ** over-action," when iLsed in 
rcgai-d of such an organ as the " reflecting" centre, require 
further analysis ; for the property referred to is complex in its 
natiire ; involving, on the one hand, capicity for receiving 
impres-sions, and, on the other, the facidty of giving forth 
motor impulse. There ia, in the reflex function, the conversion 
of an imiiression from without into a motor impulse from 
within. In health there is a due proportion between those two 
factore; in disease it lb distorted; aad either one may be 
increased. 

Among some authors the distinction of these two properties 
was not always jjerceived ; while by others it was recognised. 
Thus Trotter qx^aks of " a sensible, irritable, and mobile condi- 
tion of nervea, by which different organs of the body, from 
slight causes, are urged into violent and involuntary action ; "f 
whereas Fraser says of '* irritvubility," that it is that **wliich 
diR|>oses to be quickly acted upon by any cause of excitement ; *'+ 
and Schroeder van der Kulk, again, states that the " primary 
cause (of epilepsy) consists in an exalted sensibility and activity 
of the medulla oblongata. '"§ On the other hand, in ray own 
work on *' Diagnosis," the impressibility and the motor-excita- 
bility of the reflex centre were distinguished ; and it was 8aid 
that " the exaggeration of the former induces increased readi- 
ness of action ; that of the latter its exalted Ibree or pereist- 



* Upon the hypotheata that muscular action is due, among other con<iitioii«, to 
the aVj8t taction of nervoiifl force, it wuultl foUow, a.^ a coroliary, that the excess 
of niiist'ular action was ilue, cartefis ^taribtis, ia » (Uminiititm of uervous energy. 
This hypotbesia is, in my <ii«inion, incorrect; but, except ao far aa it bcaxa 
directly u]K)ii the patliologj' r>f epilepsy^ a diaciiflsion of its merits cannot Iw 
enfcercKl upon here. 1 ahall Lea^after point out that the eviilencu ab^-atly 
derivwi (see p. 69 eJ nef/.} fnna an exanmiatioii of L'fiilfptics \a fltronjgly oppojswl 
to ita rece[«tiou. 

t A VifW uf the Nervoiia Tempermnont, p. 216. 

X On E'ipiJe|wy and the list* of ViHciiri Qiicrcinufl, &c., p. 16. 

§ On the Minute Structurts aad Funutiomt, 4c. Hyd. Soc Traa*., p, 237 
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ence:"* and Dr. Brown-Seqiiard has urged that in epilepsy 
the latter property may differ much in degree, but that the 
former 18 coiifitiintly in cxceHS.f This is, T believe, the correct 
view of the matter ; the constant element in epilepsy is an 
undue readiness of disturbance in the centre of reflection; in 
some cases of epilepsia niitior, with little or no e\'ident spasm, 
this is all the change that exists ; whereas, in the more severe 
cases, where the convulsive element is higldy marked, there is 
added to this change that of exalted motor-excitability. 

The prevalence of clonic spasm, and of tremor, under con- 
ditions of alight derangement, indicates, during the inter- 
paroxysmal period, the readiness with which the equilibrium 
of health may be disturbed ;* and the frequency with which 
emotional or moral commotion has occasionetl the attacks ia 
evidence of a like cliaracter.§ On the other hand, (he frightful 
violence of some paroxysms, their want of proportion to the 
voluntary power of the individual, their persisteuce and recur- 
rence, indicate the presence of motor impulse far exceeding that 
whicli is normal even in the healthy and robust. 

That *' morbid iiTitability" exists in the epOeptic is admitted 
even by Dr. Kadcliffe,||i although his further analysis of this 
condition diflfers from that generally received ; reastms have been 
given for regarding this as an exaltation of action, and rcser\ ing 
for the next section the question— how this over-action is brought 
about — the present may be concluded %vith the statement that 
the nature of the morbid change in epileptics is an exaggera- 
tion in degree of the functional acti\^ty of the medulla ob- 
longata and upjK'r part of the spinal axis. 

Increased fimctional activity is the immediate result of aug- 
mentation in the interstitial metamorphosis of organ,^ this being 
directly related to the supply of arterial blood and the size of 
the capillary vessels. Nutrition-change is alteretl ; it is more 
rapid than in health; and the result is, as Van der Kolk haa 
shown, eulurgement of the capLtlaries and fatty or granular 



• On Diiigiioaia of Dueanes of the Brain, Ac., p. 204 
t RiMCKiTvhefi on Epilepsy, Ac, p. fi& 
J Su« !>. 64. I § See p. 132. 

It Epilei»y aiid otlier C>>nTulflive AfTeotiooa, Ac, p. 174, 
USeet'hlji. l.,p. 12. 
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degeneration of the medulla.* In the first place, nutrition is 
affected dynamically and temporarily ; there is no recogniisable 
departure from textural integrity ; there is merely the difference 
that exists in health and in all organs between action, over- 
action, and repose ; after a time, and by frequent repetition of 
attacks, the changes, induced temporarily, become permanent, 
a'ld the texture, which i& the product of foregone nutrition- 
procesaes, is altered statically and persistently* 

III. There are numberless modes in which the primary 
change of epilepey may be brought about j the remote causes of 
the disease are an many as the organs of the body, and as various 
as the circumstances by which these may be afiected. It must, 
however, be distinctly understood that such modes of inducing 
the afiection are not essential, but that epilepsy is an idiopathic 
disease, or morbus per se^f and that the change in the spinal 
centre which has just be^n described may be the primary" fact in its 
lii8tor)\ Keferring to the chapter on iEtiology, it will be seen, 
that in 24 per cent, no remote cause of the first attacks could be 
assigned, and that in 18 per cent, there was defective e^ndence 
upon this point. It will be further seen that there is room for 
grave doubt as to the influence they exerted, so various are the 
conditions to which its origin was attributed. J 

Again, although experimental investigation has thrown much 
light upon the dark places of theoretical pathology, it has 
brought with it some confusion into the region of practical 
medicine^ There are analogies and close relations between the 
convulaive phenomena of rabbits which are bled to death, of 
guinea-pigs with their spinal cords half-sundered, and the con- 
vulsive paroxyema of epilepsy ; but tho cases are not identical, 
and although experiment may elucidate the mechanism of the 
attacks— some parts of ivhich may be the same in the two 
categorie8,^it may leave untouched the real pathology of the 
disease, the clinical history of which is pciuliar to itself, and 
more or leas widely different from those of the sevei'al parox- 
ysmal affections artificially induced. Tliis distinction has been 
seen by some of the able authors of these experiments ; but it 

• Op. cit, 8yd. Soc. Ttana, p, 240, &c 
t See Ch&fm. L and 11. 
X Vidf pw ISZ 




RESULTS OF EXl'ERrMEJTTS, 



261 



has been lost eight of by others, and therefore requires pointing 
out. 

If, on the one side, it is said that convulsions are induced by 
cerebral anac^miaj* by eccentric irritations;! by injiiry to the 
nervous centres, inflicted by disease up>n the brain^ and upon the 
spinal C'Ord,§*or experimentally produced by lesion of the former|| 
or the latter ;% by blood-disease,** and by general cacheada 
and debility,tt it must be said in reply that epilepsy exists 
when no one of these conditions is present j and that the utility 
of their observation, quoad the pathology of epilepsv, is to show 
how, when they are not present, the special phenomena of that 
disease may be brought about ; and how, when they are present, 
they are related to the central fact in epilepsy. 

Increased activity of the reflective centime may then exist by 
itself, be developed primarily, just as a similar kind of change 
may occur in other organs ; and this in consequence of hereditary 
predisposition, congenital disposition, or subsequent morbid 
change. There is no reason why the organ at fault in this 
malady should not change primarOy as well as any other organ, 
or as weD as the whole congeries of organs which constitute the 
body. Deviation from health must commence somewhere, and 
in true epilepsy there is defect of evidence to show that it has 
commenced, or even after many years exists, elsewhere than in 
the part referred to. 

In the cases examined by myself there were 30 persons, or 42 
per cent., with regard to whom no cause of the attacks could 
be assigned : there were 39 in whom the first starting-point of 
morbid changes was believed to have been found, and these 
belonged to at least four great categories, viz. psychical, 
physical, general, and local influences.tt ^o vained, therefore. 



* KusamAiU and Tenner^ op. ciL ; Astley Cooper, Guy*a Hospital Reports, 
Vol. L 

t Brown -S^quard, Resejirchea, ant. cit, p. 30. 

Z Portal, Bright, Bouchet auii CazaiivitHlh, kc, kc 

S Eaquirol, Trait6 dea MalacUea Mentidea, Vui L, p. 311 ; Ollivier, Bondtet, 
and OazauvieiLh, &c. 

II Flourens, Magenrlie, &c. 

f Brown-S^nani ReHcarchei, ftc 

•• Ttidd : Mrtticat Thnf^ and Qovilf, 1854, VoL IX. 

ft Riulcliffe : Epilftwy and other CouvTilaivo Affections. 

XX Vidt Chap. IV.. .'Etiology, p. 132. 
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are the directions from which disturbing causes come that grtive 
douhte may be entertained as to the efficiency or sufficiency of 

any of them ; and wo are led to regard as of far greater import- 
ance the constitutional condition upon which these disturbances 
may act. 

The first method by which the disease may be developed in 
an indi\'idual is by ity hereditar}^ transmission, the peculiar 
organic condition descending from parent to child just in the 
same manner as may be seen to descend a speciality of feature, 
a morbid increase in the number of fingers, or a procliviiy to 
tubercular disease. This occurs in a large number — nearly one- 
third of the cases;* but its admission does not explain the 
origin of the disease, it merely throws it back one, two, or more 
generations ; and in the ancestry of the present race of epileptics* 
as well as in two-thirds of those living now, we have to look for 
other modes in which their malady may be developed. 

A second method by which epilepsy is brought about is the 
operation of disturbing causes through the excess of their 
intensity. The organism is constantly exposed to impressions 
from without ; looked at from one point of view, " Hfe " may be 
said to consist in the reaction of the organs against stimuli ; 
but there are limits within which the force of etimidi must be 
restrained, or the reactions become pathologic, ^'umerous 
LQustrations of this principle at once present themselves in the 
categories of physical influences, such as heat, cold, and the 
like ; and psychical incitements, such as mental strain, emotional 
disturbance, and so forth. Sunlight is one great stimulus of 
healthy activity ; but '* insolation " has induced, among other 
maladies, the epileptic : joy and sorrow, daring and caution, are 
healthy conditions of life, or incentives and safeguards of its 
powers ; but violent emotion has been the cause of epilej 
Within certain limits the influence of these agents is of ad-^ 
vantage to the individual ; there are reactions in the organism, 
witnessed in the glow of health, the flush of excitement, the 
strength of pur[>ose and of action ; the bounding pulse and 
rapid course of thought, or the repressed energy of caution, or 
bated breath of fear. But the^e conditions — reaultiog like the 
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tones of a musical instrumont in rcBponee to the tender touch or 
powerful appeal, — are indiicctl through physicttl arrangements, 
I. e. through " the reflective centre.** 

It is normal for the body and the mind to he influenced by 
these a^^oneies, but if any one of them is excessive in duration, 
or too intense in its degree, abnormal consequences ensue. 'We 
need not suppose the pre-existence of any undue excitability 
when epilepsy has been induced hy violent alann, for the latter 
may have btjcu so extreme as to suffice of itseU' to c^ill forth tliis 
dire result, even from the healthy organism. When, however, 
the assigned causes of disturbance are of smfJl intensity, wo do 
infer the prior existence of predisposition.* 

In some cases the operation of these influences is immediate 
in regard of time ; in others the worst effects are delayed for 
hours, or even days-f The interval, however, Ls not unemployed ; 
there may be external calm, but it is the veil concealing inward 
conflict and advancing evil. Alone and in silence terror is 
reproduced, and often with augmented power; the force of 
volition which has kept its expression in check, has not oidy 
strengthened it« inner action, but has added a new element to 
the strife; and now, wearied and exhausteil, it gives way before 
that system of vital activities, with regaM to which it has been 
said it '* never sleeps. "J Dr. George Wilson has some inter- 
esting remarks upon this topic, to which the reader is referred.^ 

Wo muiit include in this category of causation moral com- 
motion, some eccentric irritations, and physical influences, such 
as blows and instdation. By such means therefore we explain 
the origin of epilepsy in twenty-seven of sixty-nine eases, |j and 
of these no fewer than seventeen were due to disturbances of 
psychical character. 

Diflering slightly from this method, there is another by which 
the epileptic condition may Ije develoi^ed, viz. by the occasional 
or fretpient induction of an analogous state of the organism* In 
this manner pertussis passes into convulsion ; coition ormasturha- 



• Vide Chftix L, p. 17. 

f Vidf Cliap* IV., ^Etiology, jk 133. 

X MaitsIuOJ Hall. 

§ Liic i»f Ur. George Wilaon, p. r»4. 

H ric/e Cli»p. IV., .Etiology, p. 132> 



254 



DEVEI^OPIHENT OF MORBID CHANOB 



tion into epilepsy ; and in tlie same way the latter has been 
developed by violent laughter from tickling of the feet.* In a 
similar manner— ^and perhaps, too, according to the order first 
described — must he explained those cases in which one person 
has become epileptic from witnessing another in the attack. 
Thia occurs sometimes without alarm, and so free fn»m the latter 
that the disease has been regarded as " contagious, "f 

In the former class the altered condition of the medulla is 
induced by the violence of an external impression ; in tlm, by 
the frequency of impressions, which may not individually be 
abnormal in force. 

More important, however, is that mode of causation by which 
the medulla is involved in eome general morbid metamorphoeis. 
Thus epilepsy has been regarded as the expression of such 
cachexioB as syphilis, scrofuloais, rheumatism and the like.* It 
has been said to be due to a changed condition of the blood, such 
as urinasmia ; § and to a depressed state of vitality in the whole 
organism. || But is this a correct mode of viewing the phe- 
nomena and their relations ? In regard of the vast majority of 
cases of true cpOepsy,^ I answer it is not, and for the following 
reasons. 

Allowing, on the one hand, that these conditions may be 
the occasions of " convidsion ; " and, on the other, that we 
may find true epilepsy in a sj'philitie, ui"ina_>mic, or ana'niio 
patient, it is plain, from the facts already stated,** that these 
are exceptions, and not the rule. The clinical history of convul- 
sions, arising from syphilis, scrofula, rheumatism, and Bright's 
disease, differs widely from that of epilepsy ; and bears a 
relation thereto similar to that which chronic bronchitis with 
dyspnoea — dependent upon, or occurring during the course of. 



• Vide Omp, IV., Etiology, p. 135. 

+ " Contagioaiuu esse affectum etiam credidit Antiquitas. " — Van de Wiele, 
Diaputatio Me*l. luaug, de Einle[i8ia. 

"Despuimiia cnmitiales morbcws, hoc est, contagia regerimiia. " Plin. Nat 

HiBt, Lib. XXVlll,, Chap. VII. 

X Browtj-Stquard, Eeaearchea on Epilepsy. 

§ Todd, Clin, Lect, Afaiiad Tlmea and Gazeite, Vol. X., 18ii5, p. 205. 

I Badcliife» Epilepsy and other Convulaive Affections. 

f Vide p. ^ftscq. 
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t1i06G dyscrasioD — occupies t-o spasmodic asthma. AVliereas the 

statement that epilepsy is an expression of general debility, is 
directly contradicted by facts wliich show that no such debility 
exists. 

The frequency with which conATilaiona occur and prove fatal 
during the first two years of life may in some measure account 
for the comparative rarity with which auch phenomena are 
lecorded in the past histories of epileptics,* inasmuch as indi- 
viduals who might become epileptic may be removed by death. 
The inference, however, is that the tendency to the two diseases 
is not identical ; and this inference is furtlier supported by the 
freedom of epileptica from eclampsia parturientium. f The 
cachexiic which are supposed to produce epilepsy not only 
do not produce this effect, but, after the period of inikncy is 
passed, they rarely produce convulsions unless there is distinct 
development of structural disease in the ncr^oufl centres or 
their meninges . Thus Louis states that " rigors " were absent 
in one-sixth of the cases of phthisis observed by himself, and 
that cerebral sjTnptoms were " ahnost always connected mth 
the development of tuberculous granulations in the pia mater ;" J 
and although he mentions " persistent contraction/' as observed 
" ill some cases for a certain tiine,'*§ he does not enumerate 
convulsions among the symptoms of the disease, Andral, again, 
writing on tuberculosis, speaks of " 1' absence generale des sjTnp- 
tomes du cote du systeme nerveux ;"|j and Walshe, in regard of 
the carcinomatous cachexia, states that ** no actually prominent 
cerebral symptoms occur unless the contents of the cranium 
have become the scat of morbid deposition/'^! An argument 
similar to this was urged by Pew, ** nearly eighty years ago ; 
but still, although I am not aware of any facts which should 
establish the position that epilepsy is induced by these cachexiie, 
it is common enough to hear such a mode of production asserted 
as a generally-received principle of pathology. 

* Seo Chap. IV., Complicatioaa, p. 226. 
t See \K 226. 

I ReseftrobM on PhthtBis. 3yd. Soa Trtuis^ p. 230. 
§ fhid., pu 281. 

II Cliuiqne Mediciile. Tome IIL» p. 344. 

% Natiirt' and Treatment of Cancer, p, 127. 
•• Mudicftl Sketcli««, p. 30. 
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The irritability of the muscles, m elicited by peR'Ussion in J 

cachei'tic diseases, where the nervous centres are profoundly 
affected, is very comrjioitly, if not invariably, exalted. This 
I have witnessed eonstantly in tubereular meningitis and 
urina^niia ; but in the cpikptic the reverse condition of irrita- 
bility exists. I have never been able to induce contraction 
which should be visible, by this means, in an epileptic. No 
argument is to be based on this as against the general pro- 
position of augmented nervous irritability ; for I have shown, 
that the reactions to galvanism, whidi affects the nerves, and to 
percussion, wliich aifecta the muscles, differ in the same indivi- 
duals ;* and Bernard has established the independence of thede 
systems by his expi^riuients with the curari poison, wliich "tue 
completement le syst^rae nerveux moteur sans diminuer en rien 
Taptitude qu'ont lea muscles." f 

Fifty-six per cent, of the epileptics examined by myself were 
free from all cachexia ; they were in perfect health of body.f 
Tliere were only lf> i>cr cent, who exhibited serious irapaii'- 
mcnt. In some or nil of these ten there may have been a 
cachexia present, the only form which its expression had takea 
being epilepyy. I cannot deny this hypothesis, but there is no 
evidence in its favour; there were not present the ordinary 
characters of the dyscrasife, and the inferences to be drawn 
from the other cases retluce the hj^iMthesia almost ad ahuunlum. 

Convulsions occur without dyscrasifc ; the latter exist without 
the former; they may co-exist, but when they do, the eases 
differ from epilepsy lx>th in general clinical history and in 
spt^ciai symptoms. We must conclude, therefore, that true 
epilepsy is not shown to be the result of dyscrasiir. 

Still more defective is the evidence to show that epilepsy 
depends upon some un-namcd, indefinite condition of general 
debihty, amemia, eacha^mia, or the like; and that such general 
e(mdition is the prime fact in its history. In more than half o£ 
the cases no such debility exists; in an extremely small number 
does it pertain t<j a notable degree. Epilepsy may be found in. 



♦ On tlie Conflitioi) of tbe Muscles in Heiiiiiilogia, LixnceL, 1855. 
t Le^oiia Mur la I'hywologie et la Putbologie ilu .Syatdiiie Nen'eiix, Tomo L» 
p. 199. 

t See Chap. Ill, Semeiology, p. 72. 
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indiTiduals irbc^^ physical health and ettitmgth are above Xht 
iverage (p. 73); and, further, each kind of daleffionitkm in 
'general health or Tigoor is the exopptioQ* and not Ike nik. 
The pnlfle baa the Srmnem and fivqueocj of health ; and mn^ 
impairments of vigour aa do exist are leas ooanmon than InilurcA 
in mind or disturbances of motility,* 

Of greater value is the argument to be derived fVom a com- 
parison of the genenJ health with the fruqucncy of attacks ;t 
from which it is eirideai that instead of a low condition of 
vitality favouring the recurrence of tits, the i-everse is true; nud 
the paroxysms are shown to be most frequent in those whoso 
organic vigour is unimpaired. Further, if any infliiciux* U 
exerted upon the severity of the attacks l»y the contlition of the 
general health, it is to this effect, that in inijxiiriHl health the 
seizures arc mainly of epilepsia gnivior, wher^uis wlion the indi- 
vidual is robust there are paroxysms of *'le luuil " and uKi ^^( 
"le petit maL" ITiis fallows, as a corollary, from two positions 
restablished by an examination of the nuttirul history of epile]w 
tics: — 1. That epilepsia mitior is not vicarious of^ hut ruthcr iiu 
addition to, the attacks of epilepsia gravior, ocinurinj^ in thoBo 
eases which present a high rate of froquenoy of ihv tatter ; J und| 
2. That a high rtite of frequency of tiie severe sci/.un« is usso* 

ited with a vigorous state of health.^ 

Again, interrogating the diseuso in such wise as to ascertain 
whether the mental failure which often acc(inipiiiies it is to bo 
referred in any way to the state of the j^cuenil healtli, it waa 
found that where the latter was excee^liogly gixMl, ilwrv was a 
greater tendenty than exiytinl in opilcpl(<'H gmrruHy In »h*ri'i'i« 
orution of the mental eapueily ; an J t!iut mi» huoii um the Mj*guiiiu 
vigour failed, and in the degree to which it failed, tUo iiiteU 
lei'tiud powers relatively improved. || 

The loss of health and strength appears related in sueli wiiy 
to disturbances of motilily that the two elements, or pIiit*n«H uf 
vitality, dvivriomiv pari prtmit. Tt h evldeiil, howrvrr, (fmf Ihis 
relation is not essential ;1i and tlmt the ncvituI funrllmiN of 
organic life occupy ditierent relations to the threi5 mtxlo» of 
motor disturbance. Thu.s, with impaired nutrition, tremor and 

• See p. 77. t See !». l&S. i See p. KU 

I See p. 159. || See p. 17a ^ 8m |». 1»7. 




J[P DEVBLOPMENT OF INCREASED ACmVITY 

tonic Bposm are not commoiilj OBSociatod ; while clonic Bpasm is. 
With defective strength, tremor and clonic spasm are common, 
but not tonic contraction ; whereas with dimini»hed temperature 
we find tremor and clonic spasm frequently, hut tonic Bpasm 
rarely. By far the most important of these three forms of 
motor disturbance is clonic spasm, and thia is found more com- 
monly when the general health is deteriorated in each particular 
than it is under the opposite conditions.* 

There is one other point of interest in this inquiry, and it ift^ 
this : that there is nothing to ehow that the duration of epQepay^ 
is determined by the physical health, or vice wr8d;f and from 
this we may infer that neither one is the cause or the effect o^h 
the other. ^| 

Since, then, epilepsy exists without impairment of the general 
health or vigour, and tlds in the majority of cases; since, w^hen 
organic debility is found in epileptics, the convulsive malady is 
less frequent and less severe than in the opposite condition; 
ftince the failure of mental power is in inverse ratio to that of 
the general healtli and strength ; and, lastly, since the duration 
of the one concUiion does not influence the other, wc may con- 
clude that epilepsy is not dependent upon debility, anamiia, 
cacha?mia, or any such condition. This argiuncnt with regard 
to epilepsy is, I think, unanswerable by any reference to experi- 
ments such as those of Kussmaul and Tenner, Marshall HaJl, 
Astley Cooper, and others, which show that convidsions may be 
induced by sudden antcmia of the brain. Convulsions occur in 
epilepsy, but do not of themselves constitute that disease ; they 
must have a special clinical historj' to do so ; and it is epilepsy, 
and not convulsions only, that we ai'e now examining. 

If the general conditions just mentioned are not shown to liiH 
the causes of epilepsy, we ask — Are there any others which occupy 
thai relation ? The answer must, I think, be in the affinnative^ 
The nervous centres are involved in Buch changes as affect the 
nutrition of the whole organism, and these changes may be 
morbid in degree or kind. For example, diuing dentition, 
puberty, and pregnancy, there is rapid development and in- 
creased metaniorphosia of tissue, and this is normal in kind ; 



• See p. 104. 
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whereafi, in an attack of pneumonia or rheumatic fever, there is 
augmented change, and this is abnormal in its nature. It must 
be remembered, huwever, that in the former category there 
are usiially, combined with the general condition of increased 
activity, some local causes of irritation, such as are to be seen 
and felt in the gums, the ovaries, or uterus. 

In whatever way they may exert their influence, there can be 
no doubt that a powerful influence is exerted by both dentition 
and puberty.* The largest number of eases commence f from 
ten to fourteen years of age, and the next largest from fourteen 
to twenty-four. Among my own cases by fai* the most froquent 
age for epilepsy to show itself was from thirteen to fifteen years. 
Nea.rly twice oa many occurred during that period m were to be 
found in any other period of equal duration. An examination 
of the researches of I>ehiaiauve,J Herpin,§ Hasse,!! and Calmeil,5[ 
demonstrates the influence both of puberty and dentition. J>r. 
Bright di*ew attention to these facts in the history of epilepsy, 
showing that it commenced most frequently during '* leading 
periods in the evolution of the frame."** There can be but one 
opinion as to the facts themselves; the only question is as to the 
mode in which they are related. 

There is nothing necessarily morbid in these ** leading periods 
in the evolution of the frame ;^* and what they have in common 
is an augmented acti'vity of the metaraorphic processes of nutri- 
tion. That which for the bones and muscles results in the 
increase of matciial and of force ; which in the secreting organs 
resolves itself into these, pins a larger quantity of the secretion ; 
which in certain sjiecial systems effects a new development, such 
as that of dentine, enamel, and cementum ; of sj>ermatozoa, 
Graafian follicles, mammary gland -tissue, adipose tissue, and hair ; 
and which in the bruin and it^^ contiguous ganglia eventuates in 
now thoughts, sensations, and emotions, — becomes in the system 
of reflex actions the source of new combinations of the latter, and 

• Sec Char- I^"- ^Etiology, p. 120. 

t Leuret. Arch. G6u. tie M6d., 4""' *6ric. Tome II., 184;i 

t Tmt€ de r:^pUqwii?, j.. 196. 

I Du Ptonijstic et du Traitement, |i. 3.^5. 

II VircUow'ft Handbuch. 
If Thfeae awr rE|)ile[>8ie. 

"* Rc<iK)rtA of MedlcAi Caaca, \\ 610. 
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of exalted impre&flibility or readiness to act. Each system of 
organs may pass through the change without entailing disease 
upon the individual ; but while the very lUet of increased activity 
may be a safeguard against certain forms of malady, it is no 
less surely the means by whieh other forms may bo induced. 
Augmented at^tii-ity in the nutritive processes of the medulla 
oblongata and spinalis m the prime and essential fact in epilepsy; 
it needs the addition of but an " exciting cause '* to set in motion 
the whole train of phenomena which constitute the attack. 

In this maimer, also, we may explain the operation of such 
causes as induce augmented metamorphic activity, — ^not of a 
normal, but of an abnormal kind and degree. In pneumonia, 
and in fever of all kinds, there are set up clianges, more or less 
evident, in the nutrition of all orgtuis. On the part of the brain, 
we witness delirium, vertigo, and headache ; in the excretions we 
recognise the products of increased and altered secretion j* in the 
temperature of the body we find e^-idence of exalted oxygena- 
tion ;t and on the part of the reflex system rigors, convulsions, 
and epilepsy. Of the two former we know well that the one is 
a common phenomenon in the adult, the other in the child; 
whOst the last is, comparatively speaking, rare. Nevertheless, 
there are cases in which epih^psy dates its origin in this manner;^ 
and the analogies prcvsentcd by other physiological and patho- 
logical facts enable us to explain its causative conditions. 

Nine of the cases examined in the previous chapters have 
originated in the mamier now described : six of these during 
more or less normal exaltations of activity, such as dentition, 
menstruation, pregmincy, fatigue from over-exertion, and the 
arrest of hictutimi ; and three during distm'bed as well as aug- 
mented nutrition- change, viz., convalescence from, pneumonia, 
rheumatic fever, and the effect of shock upon the fcetal circula- 
tion. Of course, in the nine eases refeiTed to, the assigned 
causes were directly traced into the first attack; and thcpe 
remains, over and above this evidence of the irjfluence of general 
nutrition-changes, that to be derived from the facts already 
stated, viz. that epilepsy commenced in these, and in others — 



* Parkes on Urine, p. 236 ei Bfq. 

t Sidney Ringer, Medtco-CSiir. Trans., 1S59. 
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I. e. both with and without these definitely assigned causes — ^in 
eight incliWdiiak during the first dentition, in ten dni-ing the 
Becoiid, and in twenty-three daring the development of pulierty** 
Thus, in forty-one of sixty-nine oases, the disease became deve- 
lopetl while the organism was in the condition of rapid, exalted 
nutrition - chan ge. 

It is difficult to ascertain the precise value to be assigned to 
the different cauaative conditions which may coexist in the same 
Individ (lid; for we may have in one person hereditary pre- 
disposition, the nutritiun-chunge of puberty, some eccentric 
irritation, such as dysmenorrhofa, such provocative as the in- 
duction of analogous conditiona by the venereal orgasm, and, 
moreover, a morbid metamoiphosis, such as rheumatic fever ; in 
another we may find but two, or one of these, or even none at 
all. An examination of the whole series of cases will alone 
enable us to recogni.se the value of each category of causation. 
The influence of hereditary predisposition upon the age at which 
epilepsy commences has been already given ; f and the following 
table will show the int^r-relations of three categories of causa- 
tion as they existed in forty-eight indinduals, forty of whom 
belong to the series ab-eady examined frequently, and eight 
to another series only occasionally included in the foregoing 
analyses. 



CatiAattTO conditions unl LhdF oombiiuUoiu* 

1. Without any known cause 

2. With horeditary predisposition only 

3. With hereilitary predisposition + some ^neml 

organic change, such as dentiticm, jtuberty, &c. 

4. With both of theso + aomo definitely operative, 

oecoHiouAl, or exciting 



ICaJea, Females, Both aoxm. 
4 2 6 



5. With aome genoral condition of organic change u 
the only cauae 

6i. With this f some exciting canae ... 

7. With a dufinite cxcitijig cause only 

8. With this •{■ hereditary prediaposition 



* Sw aiftp. IV., ^Etiology, p. 13'2. 
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The most interesting fact elicited by this examination is that 
there wore only six of forty-eight caaea with reg^rrl to whom the 
origin of epilepsy was altogether inexplicable ; and of theae six 
it must be addetl that in two of the males there was some doubt 
as te the presenee or absence of " exciting cause." Of forty-six 
epileptic individuals, therefore, there were but two in whom 
the commencement of the disease was altogether irreducible by 
pathologic laws. 

The next fact of importance is that hereditary predisposition 
in no one case operated alone. Thia woidd follow partly, aa a 
corollary, from the principle already established, yhs., that here- 
ditary epilepsy is usually develojjed before or at the time of 
puberty.* The one case in which it was delayed beyond that 
period was a girl, aet. 19, in whom the oiitbrexik was attributed 
to mental and emotional disturbance, plus 84^me eccentric irrita- 
tion. But, over and above the predis|x»8ition from inherited 
tendency, and the disposition of body induced by special organic 
dcvolopmentfi, there were six individuals in whom some further 
and ** exciting cause " was operative. 

For our present purpose, however, the most interesting fact 
is that there were ten persons in whom epilepsy could be 
ascribed only to the increased activity— preternatural in these 
cases we must assume — which in kind constituted, and in 
degree exceeded, that proper to the period of life in which the 
disease wai^ developed. In twelve others there were, in addition 
to the general metamorpliic activity, some locally-tlisturbing 
** occasions" of the attacks. Further, in no less than thirty- 
four of forty-eight cases can we trace the sole or conjoint in- 
fluence of the cause we are now considering^ — \iz, developmental 
activity of nutrition,— in the production of epilepsy. 

When the jwriod of life was in itself the sole prcilispositioit, 
f. e. when hereditary taint was absent, there was nothing 
peculiar or special in the mode or locality of action of the ex- 
citing cause. Thus, in the twelve cases formijig thia category, 
there were to be found psychical or emotional perturbations ; 
eccentric irritations ; physical influences, e, g. iuaolation, contu- 
sion ; aiudogous conditions, venereal excess ; and intra-uterine 

• Scv ChafK IV., .-Etiokigy, p. 120, 
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commotion : tho most finequent of these being, as migfht be 
expected from the general hist^irj of causation,* the first, viz, 
psychical* The predisposing influence of this condition appears, 
thon, to be general; and thia inference is further wan-ant<jd 
from the fact already stated,! that local changes, as of men- 
struation^ for example, have little effect upon the fits. The 
recurrence of attacks at a monthly period is as common in the 
male as in the female; it is not, therefore, the uterine or 
ovarian, but the general, condition which is prominently related 
to the disease. Fuither, although epilepsy has commenced in 
many individuals during the first and second dentition, it ia 
only in two cases that there has been such notable local irrita- 
tion from the process as to have induced tho parents or friends 
of the patients to assign " teething" as the exciting cause of the 
attacks. 

The morbid general conditions upon which epilepsy was 
superinduced, via. pneumonia and rheumatic fever, occurred in 
both cases without hereditary prcdi-^position ; they were both 
females ; the sufferer from pneumonia was seven years of age, 
and had been highly stimidated during her convalescence from 
the disease ; the rheumatic fever occurred in a person set. 20. 
In the instance in which fright of the mother during pregnancy 
was the assigned cause, the attacks commenced \^athin the tirst 
year of life. With the exception, therefore, of the case dating 
from rheumatic fever, there were conditions of proclivity other 
than those of the assigned '* exciting cause^.'^ 

The last mode in which the medidla oblongata, and the upper 
part of the spinal axis may become so affected as to produce 
epilepsy is by the operation of morbid, accidental, or experi- 
mental lesion in some portion of the nervous system. That 
cerebi*al or spinal tumour, chronic inflammation of the meninges, 
softening of the brain, neuromata, Ac, &c,, might occasion con* 
vulsions of epileptiform character, has long been known ; but it 
has been frequently urged in this work tliat these cases are to 
be diatinguwhed, in the majority of instiUicL's, frum true epilepsy. 
Their clinical history differs either alt^igether, except in the 
mere existence and general form of the attack; or iu part, 
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there being perhaps true epilepsy, but, over and above tliia, the 

phenomena of structural disease. In some cases it would 
appear, however, that the course during life has been that of 
epih"pi*y, but that, post mortem^ some lesion is found, of tlie 
existence of whieh no symptoms had aroused the Buspicion. 
These euses are, I believe, very rare ; and a.s observation is ex- 
tended and rendered habitually more minute, they will be found 
still more exceptional. 

The immediate cause of epilepsy is, as has been said, over- 
action of the reflective centre, from increased vascular supply, 
and exagi^erated nutrition-change, lliis state may be induced 
by structural change : — 1 . In that centre. 2. In contiguous 
portions of the nerv'ous system. 3. In portions, not necessarily 
contiguous, but functionally related. 

Esquirol was one of the first to draw marked attention t^ the 
existence of spinal lesions in epileptics. In nine of ten eases he 
foujid alterations in the cord or its meninges ; * and observa- 
tions are numerous to the same effect. f It must, however, be 
remembered that the reflective centre is frequently found free 
from aU such lesions. We must, therefore, regard them when 
present as operative only indirectly ; that is, by inducing 
ulterior changes, which latter are the proximate conditions of 
the disease. Thiu follows from the principles already laid down 
in the first chapter of this book.^ 

]lut lesions may be found outside the centre of reflection, 
and yet within the nervous centres, such us tumours within the 
cranium, &c. \VIien so situated, they may induce epileptiform: 
seizures in one of two modes : either by their irritant effect 
upon aiferent nerves, such as those in the meninges ; or by tho 
extension of vascular acti'^^ty from them, as its centre, into the 
contiguous medidia oblongata. In regard of the former mode, 
I*fliiger has shown that when a cerebral nerve is injured the 
tendency is for reflex excitability to travel downward, i. e. 
towards the medulla oblongata. § Upon analysing a consider^ 

• Traits des Maladies Mentalea, Tome L, p. 311. 

t Fj't/e Brown -Seqimrd'H Researches on EpUepfty. 

t Seep. 11. 

g Die seiiBoiiacheii FuuctiutiLMi dca RUckeuiiuurkis der Wirbeltliiere, p 



BY CBI?TR10 DISEASE. 



265 



able number of cuses, for the purposes of diagnosis, I found that 
" convuLsiuns arc? moi^t frequent in tumours of the cerebellmn ; 
and that they diminish in frequency as the seat of lesion ad- 
vances forwards, i . e. through the posterior and middle to' the 
anterior lobes of the cerebrum,"* From this it may be in- 
ferred tliat the latter mode above described is the more frequently 
exemplified. 

More instructive fact^, however, with regard to this portion 
of the pathology of epilepsy, are those furnished by the exiK?ri- 
mental researches of M, Browii-Sequard.t It has been proved 
beyond all question that attacks closely resembling those of 
epilepsy may be induced in certain mammalia by injury to the 
spinal cord, especially by cutting through one of its lateral halves, 
or by di\'iding the posterior columns and cornua of the grey 
matter ; the implication of the latter being apjmrently essential.:? 
But the attacks are not immediate results : they follow in the 
third or fourth week; showing that they depend upon some 
Laduced condition ; and from their commencement in those parts 
which are innervated from the medulla oblongata, we infer tliat 
it is this portion of the nervous reflective centre in which exists 
the primary clvange of epilepsy proper. This passage upwards 
towards the medulla oblongtita of changes commencing in the 
extremities and in the spinal cord was recognised long ago, but 
systematized especially by Pfliiger.g Brown-Sequard inferred 
that the medulla oblongata had its nutrition changed by 
paralysis of the vascidar nerves ; if while Van der Kolk has 
proved by microscopic examination, showing dilatation of the 
capillaries,^ that this inference is correct. 

Of fijeat interest is the further fact established by Brown- 
S<5quard, viz, that with the change in the central parts there is 
also an alteration in the condition of some centripetal nerves, 
or of their peripheric expansion. The paroxysms are induced 
by irritation of the latter, and sometimes cured by it« cauteriza- 
tion. The nerves undergoing these changes arc the second and 



* Diagoomi of Diseues of the Bnin, ftc, p. 180. 
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third branches of the trigeminus^ with the second and third 
cervical nerves on the same side as that to which the injury 
was inflicted.* Epilepsy, then, may be regarded as consisting 
'* mostly in thia increased excitability "f of the spinal axis ; but 
when induced artificially in the manner described, not only is 
the centre implicated^ but some afferent nerves share in the 
exaltation of functional activity. Hence wo may understand the 
nature of those cases (see Cases IV. to VII.) in which the attacks 
are more or le«a closely related to peripheral changes, consti- 
tuting^ the different forms of ** aura.'* The latter are not 
essential ; they are additional phenomena^ induced by the nature 
and locality of the lesion which set up, with them, the convtdairo 
conditions. 

From the earliest periods of medical history it has been 
known that injury done to the nervous trunk8, or even to their 
peripheral expansions, might induce convulsions, t4?tanufl, or 
epilepay. Pfliiger has, in hia work already quoted, collected 
cases which illustrate this point.J Brown-Sequard mentions the 
fact of an accidental bite in the foot of one of his guinea-pigs 
having been followed by epileptiform convTdsiona, which were 
cured by section of the sciatic nerve ; § and Van der Kolk 
Buggesti), what ib probably the true relation of these groups of 
phenomena, viz. that the "constant nervous irritation," caused 
by such injuries, gradually affects " in the same manner," the 
medulla oblongata. [f 

The characteristic feature of epilepsy is the occasional occur- 
rence of loss of consciousnea^, with spasm ; this of itself may con- 
stitute (he disease. Such combination results from over-action 
and over-excitability of the raeduUa oblongata and upper part 
of the spinal axis : this functional change is brought about in 
various ways, viz. by hereditary predisposition, by violent 
impressions from without, by general conditions of exalted 
nutrition- change, by morbid or artificial lesions of the nervous 
centres, and by eccentric irritation ; when any one of these 
causiitive couditiaus exist, there are some immediate as well as 
indirect results of their operation ; such as pain, spasms, para- 



♦ Brown -S6qiiartl, op. cit., p. 0. 
t Ptlllger, op. €it, pi». 83—90. 
II Van dor Kolk, op. cit, p. 22L 



f Op. dt, p. 35. 

§ Bruwa-iSStpuird, op» cit., p. 30. 



lysis, Ac.; these may romain stationary, they may be diminiahed, 
and perhaps arrested j but they may, on the other hand, increase 
and extend : when they have reached a certain point— and tliis 
may be attained suddenly by the conjoint operation of external 
causes, or gradually, by progreseive development within, — they 
induce that combination which is characteristic of epilepsy, viz. 
paroxysmal loss of consciousness and spasm. Not until this 
point is reached does epilepsy exist ; after it is attained, all tho 
other phenomena— of "le haut mal," for example— may be 
explained, and their true nature — as consequences or complica' 
tions of the essential fact — may be understood. The turning- 
point, wherein nervous excitability and its effects becomes 
epilepsy, is, then, the involving of the medulla oblongata and 
its immediately contiguous parts in an exaltation of functional 
activity, and this to a certain degree. 

lY. Tlie central fact of epilepsy brings into operation various 
muscidar movements; and their results in respiration, circula- 
tion, secretion, and the like, have now to be examined. It will 
be well to separate the paroxysmal and interi)an:)xysmal, and to 
consider the former in the usual order of their occurrence, 
reserving t^i the last the pathology of those intermediate pheno- 
mena which have been termed the "aura epileptica.'* 

Dividing the paroxysm into three stages,* we have to 
encounter the simultaneous development in the flnt stage of 
six symptoms. 

1. Loss of consciousness, or of volition and perception, is due 
at this period, as has been already shown (p. 244 ante)^ to 
tho arrest of vascular supply by spasmotlic contraction of the 
cerebral vessels. 

2. Tonic contraction of the muscles, extending from those 
of the face to the neck, trunk, and extremities, is the direct 
expression of undue action in the medulla oblongata, passing 
downwards to the spinal cord. 

L 3. Arrested respiration may be induced by one or both of 

■ two causes, either spasmodic closure of the glottis, or fixation 

I of the chest- walla and diaphragm. That the former is not of 

I so much importance as was thought by Dr. Marshall Ilallt ^ 



• Sct^ (limp. III., Scmcitilu^, \K l(»3. 
t Mcmoiw, .Syuo|»6iB. AiK'r<^ii, &.c. 
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been provf>d by the results of practice upon bis own suggestion, 
viz. that of tracheotomy for the alle\'iation of the malacl}'. In 
the case of a man whose trachea was opened by Mr. Henry 
Thompson, at the instigation of Br. ITall, the fits recurred not- 
withstanding the perfect patency of the tube j and once, while I 
was talking to him, and had removed the inner canula, an attack 
came on, which gave me the opportunity of seeing that the face 
darkened, the consciousness was lost^ and that the respiration 
ceased absolutely for nearly thirty seconds ; and this under cir- 
cumstances in which, were closure of the glottis present, it could 
exert no influence, xigain, in Andrea Verga*a case, a patient 
Buffered '* an die heftigsten Anfallen " for three years, notwith- 
atautling the existence of a fistulous opening into the ti^chea, 
the opening or closing of which had no effect upon the parox- 
ysms.* The other mode in which respiration is arrested is, 
probably, operative in all cases of epilepsy ; the " diaphragm, as 
well as subordinate muscles concerned in the performance of 
that fimction, are equally and similarly affected with the muscles 
of other parts of the body.'^ f 

Tlie epileptic cry has been variously interpreted. It is by do 
means always present. According to Herpin, who examined 
thirty cases in this particular, and found it constant in only 
nine, "le cri est k la fois Fexpression de la surprise et de la 
douleur produite par la convulsion, "^ Delasiauvo attributes it 
to tlie con^Tdsion, or to pain or surprise.§ M. Sandras speaks of 
it as "sans signification autre qu'un trouble notable de la respi- 
ration/*[[ Brown-S^quard says that *'loe8 of consciousness, 
which is equivalent to the loss of the brain, allows a cry to 
take place by reflex action/'^ Van der Kolk, however, was 
once "assured^' by a patient ** that ho heard the shriek, but was 
unconscious of everything after it;"** and it has occurred to me 
to meet with a similar case. An intelligent member of the 

• Gazz. MetL ItaL, Lomk, 1852. Quoted in Schmidt's JahrbUcher, 1852, 

t JftckeoiL An Inquiry into the Nature and Cauaefl of Epilepsy, p. 

t Du Pronofltic et du Traitement, ant cit, p. 427. 

g Traite, ant cit, p. 77. 

II Traits prati(]ut! des Maladiefl Ncrreuaea, Tome L, p. 

f Researchea on EpUupsy, ji, 74 

•• On the Minitte 8tntcUire and Functions, &c., p. 238. 
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medical profea'^ion became subject to epileptiform seizures, and 
told me thaty on one occasion, he heard himself making the 
noise, and could not, although he tried, preveut himself from 
doing so. He was quite conscious, was free fi'om pain or fear, 
and motionefl to his little hoy, who was phipng in the room, to 
Icuve it. lie was heard uttering tlic cry, from the floor above, 
and was found unconscious : he remembered seeing the child go 
out ijf the r<wmj but after that lost himself. 

Without denpng that, in some instances, the cry may be the 
expression of pain or emotion — for the proof of which the 
e\'idence is dcficient.-^wc may conclude that it is a spasmodic 
phenomenon* occurring during the tonic stage of the attack, 
and sometimes before this has involved the cerebral lobes. Its 
production is, I think, of the same character as is that of move- 
ment of the head or whole bmly towards one side during tliia 
|K*riod, OTivTJig to the spasm being stronger on one half of the 
body than the other. Sometimes the noise is expiratory, some- 
times the reverse ; but in either case it is caimed by the want of 
perftx't balance between the systems of expiratory and inspira- 
tory muscles. 

4. Pallor of the face, or duskiness ; or the former succeeded 
by the latter. WHiytt says, " Some grow pale upon anger, 
which effect may be owing to a spasm or continued contraction of 
the small arteries of the face, by which the motion of the blijod 
in them will be retarded. "f lie refers "rigors" to the same 
cause, '*in consequence of the irritation which the ner\'^ou3 
system suffers."* Crichton, however, speaks of "terror" as 
distinct from *'fear" in its effects upon the "animal system," 
and as being associated with a "preternatural degree of force 
and action."^ Alibert says, in regard of fear, that its first 
effect closely resembles ** rigi^r :" " Ceux qui Teprouvent sont 
affectes d'une sorte de reserrement spasmodique ; leurs musdca 
tremblent, leur visage palit." || Goodman states, that *' complete 

• BroVkii-SGcinaKl, HM«e, Marshall Hall. 

t Ol>£it'rvatiiinti on the Nftture, C'aiiHCA, and Cure of those Disorders wMcb 
liavti ewiiiJiiooly been call e*l Nervous, Ac, 17t»7i P- 54. 

t Ibui., p. 221. 

S An Iiujuiry into thv Nature Hud Oiigin of Mentivl Derangement, 1708, 
Chtip. IL, p.2C7. 

II Phyaiologie ties Paaaiona, 1827, Tome L, p. 168. 
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contraction of the capillaries may be observed by the naked eye 
, . , . occasionally in children who have been chastised 
with the open hand."* Delasiauve, who constantly observed 
pallor at the conimenccment of epileptic attacks, asks, ** Ne 
proviendrait-elle point d'une espece de paralysie momentanee 
qui frappant dHnaction lea or^nes circulatoires, produirait en 
m^me temps qu'une constriction dcs tissus et le retrait du 
sang, une sortie d'atonie dea capillaires?"t The true nature 
of tho condition, howeyer, is to bo gathered from tho experi- 
ments of Bernard^ Brown- Sequard,§ and Waller and Budge, 
by whom it has been shown that the ej-mpathctic is the motor 
nerve of tlie vessels of the face, and that this arises from the 
same part of the spinal cord as do the branches to the iris, viz, 
that included between the last cervical and third dorsal vertebrae. 
Irri<4ition and over-action of these nerves, then, causes contrac- 
tion of the vessels and pallor of the face. The phenomenon is 
of the same character in its causation as the loss of consciousness ; 
it ia not of the nature of paralysis, inaction, or atony,|| but of 
spasm, as was long suice euggeeted by Whytt, and finally 
developed to the full by Lister.^ 

Duskiness of tho face, when occurring at the onset of an 
attack, is probably due to " trachelismus," as originally sug- 
gestoti by Dr. Marshall Hall.** That contraction of the muscles 
of the neck can produce duskiness of face, lividity of lips, 
suffusion of tho conjunctivET, and some cerebral disturbance, 
was pmvcd experimentally by myself by the aid of gal- 
vanism : ft but in many individuals there is no darkness of 
the face at the commencement of their attacks, and that which 
occurs subsequently is caused in a different manner. Trache- 
lismus is, I think, of less importance and of less frequency than 



• Xeuro-patliology, p. 35, 

t Traits de r^pileiJsie, ant. oil, p* 77- 

X Lejona aur in Physi<»l»gie et la PatKologie du SyitSmti Nerveux. 

§ Reaearcbes on Ejnk'jwy, n- 01. 

II Oiditon, Delasiauve. 

II An Inquiry regarding the Parta of the Nervous System which regiUate the 
Contmctiona of the Arteries, PhiL Trans., Pt. II ., iS5S, p. 607. 

•• EieayB, chiefly on the Theory of ParuxyBraal Diseases of the Nervous 
Sj'fitom. p- II. On the Neck as a Medical Region, p, 11 e( *&/, 

ft Eeaay III., on tho Neck, by Dr. Marshall Hall, p. 27. 
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Dr. Hall supposed ;* but whon occurring it affords fiirther 
e^^dence of the condition and its locality, already deacnbed as 
the starting-point of epik-^psy. 

The effect of the muscular action, as described by Dr. Ilall, 
is to compress the veins and retard the return of blood ; but in 
order to do this the contraction must be " abnormal, iiTegular, 
apaamodic, violent, therefore, and without equipoise" . . . , . 
'* Normal muscular action does not produce *' tlie obstniction.f 
That the veins are distended in the attack is obvious, and this 
may sometimes be traced to the spasms described. I have 
watched the effect of contraction in the platysma myoidca on 
the external jugular ; and the over-action of the omoliyoid may 
be distinctly seen in the "posterior triangle" of the neck, J Dr. 
F, JIoffmauTi relates, moreover, the curious case of a patient in 
whom the compression of the veins during convulsion was 
especially ^-iaible; and after death the inten^al jugular vein 
*' vom Muse, omo-hyoides zusammcn gedi'uckt worden war." § 

5. Dilated piii)il h cuused, in the manner already described, 
through the sjTtipathetic nerve. Bernard states : " Si Ton 
ffokanm le bout supericur du grand sympatliiquc divisd, tous 
les phenomenes qu'on avait \'U se produire par la destruction 
de riuEueuco du grand sjTupathique changeut de face et sont 

opposes. IjE pupiUe s'elargit d'active qu'elle ^it la 

circulation de\'icnt faible ; la conjonctive, lea narine«, les oreilles 
qui etaieut rouges palissent/'|J Mr. Augustus Waller was, I 
believe, the first to perform the converse of Bernard's experi- 
ment^ and the dilatation of the pupil was so great oa to imply 
that tlie dilating fibres were thrown int^ a state of energetic 
contraction."^ Dilatation of the pupil is, then — like pallor, — ^tho 
result of over-action, from undue stimidus : it is not the pro- 
duct of parah'iii^ or diminished sensibility. 

6. The radial pulse is weak or imperceptible ; and this may 

• See p. 63. 

t On the Neck, &c„ Rwiay I,, p. 11. 
Z EiM»ya by l.»r. Mandmli Hall, fUnp. III., p. 44. 

§ All^i-m. Ztscli., f, Pat^lu, 1859, XVI., p. 48^ quoted in Salimidt'ji Jahr- 
bUcLer, IU.1, I85fl» p. 347, 

It Ct>niptca Reudiis do U Soci6t6 de Biologic, 185Z Lemons, aot. cat, Tome U., 

p,4m 

% Couiptcs ReiuluA, Tome XXX VL. p. 373. 
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be from the tonic spasm concealing it at the wrist, or arrest- 
ing it at the Bhoulder, by the forcible throwing backwards of 
the orma. In the second manner it is perfectly easy^ — -as any 
one may con\'ince himself exjx^rimentally — to stop one, or the 
other, or both radial pulses. But the action of the heart may be 
arrested, and this by contraction of the chest- walls, as proved 
hj Weber ;* or by either reflex or direct action on its own 
nerves. t Lister has shown that while " gentle irritation of the 
vagus increases the heart's action, .... * a slightly stronger 
application diminishes the force and frequency of its contrac- 
tions.*' J Similar effects were found when galvanism was applied 
to the spinal cord at ** about the fourth cer\ncal and fifth dorsal 
spinous processes, . . . both vagi being divided in the neck ;"§ 
and again, they were witnessed when, by an elaborate procoss. 
Lister had "eliminated the vagi completely.** |j "Hence,** con- 
cludes the author, *' it is clear that the sympathetic branches 
connecting the cord with the cardiac ganglia have equal claims 
with the vagi to be c^led ' inhibitory nerves.' *'^ Arrest, there- 
fore, of both puke and heart is the result not of inaction, but of 
either miiscidar over-action, or of augmented innervation. 

That in some convidsions the heart may be acting vigorously 
while the radial pulse is almost imperceptible, I have observed 
not unfrequently ; and this was rendered in one case espe- 
cially evident by the presence of a loud cardiac murmur from. 
malformation. A child set. 12 months "when first seen by 
myself, at the Hospital for 8ick Children, was in a fit. The 
pupils were excessively dilated; the radial pulse weak and. 
almost imperceptible ; the skin generally of deep leaden hue ; 
there was a munnur, loud, harsh in quality, and systolic in 
rhythm over the whole carfliac region. Suddenly the pupila 
contracted, and at the same moment the radial pidse filled, and 
the child made an apparently volunttiry movement of the head ; 
but the mui'mur and the dark colour (bei'c dependent on 
cyanoaia) were persistent."** It is interesting to observe the 

• Mliller'a Arcbiv., 1851, p. 88. 

t BrowD-SfiiuArd's EeBearchea, aut. cit, p. 78. 

$ Proceedings of tlit; Royal Society of Lonilon, Vol. IX,, No. 32, p. 374 

§ /6iVt, p. 375. It fIfitL, p. .^76. U ff'UL, p. .178. 

** TransaotioDa of the Pathol. S«€. Loud., 18507, Vol. III., p. 1*J4. 
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simultaneous relaxation of tonic spasm, in botli tlie iris and 
some muscles affecting the artery of the arm ; while the weak 
condition of the radial pulae, notwithstanding the continuance 
of the action of the heart, shows that the arrest of the former 
was due to causes acting locally, and not centrally, upon the 
circulation. Wo hare fui-ther e\adence of this mode of action 
in the \"iolent throbbing of the carotid, to be frequently observed 
while the pulse at the wrist is reduced to a minimum. 

In the second stage of an epileptic attack some aymptoma are 
the same as in the first, but their causation differs. 

I . Loss of consciousness persists ; but it is not due to anBemia 
of the cerebral hemispheres. There is now venous congestion of 
the brain. Respiration has been arrested, and thus the return 
of blood from the cranitmi has been impeded ; and this espe- 
cially, as Flourens has shown, through the venous siimses of 
the spinal column : for, " la compression du thorax produdt une 
veritable injection de tons les vaisseaux veineux du eerveau ;'** 
and this after every other source of communication between the 
two has been eliminated. Further, the blood is carbonized, and 
incapable of maiutainiug the cerebral functions. In tho Erst 
stage the epileptic's braui had no action — now it has a morbid 
action; in the former it may be said to have been dead or 
defunct, in the latter to be poisoned or narcotized. 

Reflex sensibility, or capacity. Is not loat,t nor are the muscles 
irresponsive t-o galvanism. Hasse has found that those of the 
alxlomen will react upon the appHcation of this stimulus, while 
those of tho extremities will not. J There are, moreover, all the 
evidences of exalted spinal activity ; and these are due to the 
condition of the blood. 

The old difficulty of accounting for the different ctinditions 
of activity in the cerebrum and in the spinal cord — sometimes 
got over by supposing the latt<^r " r«^gi par une force particu- 
li^re antagoniste de c«lle du eerveau '*§ — is now removed. Loss 
of consciousnessj in the first instance, is the result of tonic 
spasm ; and, inasmuch as the quantity of corebro-spinal fluid 



* BecherohM Ejtperijnentalea, luiL cit, p. 360> 

t Videmt€,j^ 105, 

t Vlrcltow^s Hondbttoh der specieileu Pathologic.', [k 254 

S Miquel, Traits des OaDVulsiouB, p. 15. 
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cannot claange suddenly in quantity, it ia probable — ^Brown- 
Sequard urges — that wlien diminution of blood occurs in the 
braiu proper, *' there must be more in the basis of the eaoe- 
phalon and in the spinal cord."* 

2. Cloidc con\-ulsion is the consequence of the circidation of 
carbonized blood ; it is a phenomenon of asphyxia. It is not 
the resxdt of a negation merely, viz., " the want of a due supply 
of arterial blood ;"t it is due to the irritant, stimulant, or 
poisonous quality of venous blood. Absence of blood will, 
under certain cii*cumstances, induce convxdsions ;X but during 
the second stage of epilepsy there is not this absence of that 
fluid. The real cause of the clonic spasm in that stated above, 
and which was inicrred by Dr. Marshall Ifall and others, but 
demoustratcd with precision by Brown-Sequard.^ Venous blood 
is an irritant of the medulla oblongata, pons varolii, and tubercula 
quadi'igemina.jl The champing of tlie jaws and biting of the 
tongue are of this category' ; and Van der Kolk has shown that 
in those who bit^ the tongue ** the iri'itatiou and vascular 
dilatation are more decided in the track of the hypoglossal 
nerve and corpora olivaria : in epileptics, on the other hand, 
who never bite the tongue, these changes are better marked in 
the course of the vagus." 51 

3, The laborious respiration and trache^il gurgling are ob- 
vious efteots of asphyxia primarily induced by tonic spasm. The 
venous blood, by its irritant effect upm the medidla oblongata, 
induces the increased violence of respiratory movements ; the 
object of these being, as is evident, the decarbonization of the 
blood. 

In the length of time during which the embarrassment of 
respiration lasts we have additional proof — ^to that given by the 
earlier phenomena of the attack ^ — ^of the existence of that 
primary mischief already described us present in the medulla 
oblongata and spinalis. Brown-Sequard has shown that if twp 

* Researches on Epilepsy, ant. cit., p, 63. 
t Ratldiffe, EpUqifty and other Conirulaive Affectiona, p. 161. 
X Asilcy Co<jper, Guy's Hosp. Rep., Vol, I., p. 36. Kus&maiJ and Tenner, 
op. eit. Syd. St*c. Ti-ana. 

§ JournAl do la PhyHio](»gie. Tome I. , p. 90. 
II Reaearohei on EpUejiay, p. 62. 
f Op eit, p. 240. 
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guinea-pigs — " one not having been submitted to any injury of 
tbo spinal cord, and the other having; had this organ injured" — are 
prevented from breathing for two minuteg, that •* coiivukioiis 
come on in both ; but if we allow them to breathe again, the 
first one recovers almost at once, while the second continues 
to have violent convuLsions for two or three minutes, and 
Bometimes more."* It is to be iiiJerrcd, therefore, that the 
condition of exalted irritability, which is the primary fact in 
epilepsy, renders the sufferer abnormally Busceptible of the 
iiTitant influence of venous blood, Ita importance, moreover, is 
inereased, inasmuch as it not only occasions the attacks, but 
determines, by itji degree of prevalence, the severity of some of 
its secondary phenomena. 

4. Of the same nature as the laborious respiration is the palpi- 
tiition of the heart and the throbbing of the arterial pulses. The 
tissue of the former is directly irritated by the poisoned blood ; f 
and we may infer that it is ako indirectly stimulated through 
the operation of the latter upon the spinxd cord.:}: 

5. The state of the iris varies ; its spasmodic dilatation ceases 
at the end of the tonic stage; its condition changes during the 
clonic. Commonly it ia of moderate, or medium size ; occasionally 
it oscillates from extreme contraction to marked eiJargemeiit : 
and these changes we must attribute partly to the condition of 
the tubercula quadrigemina, and partly to that of the sympa- 
thetic, at its junction with the cord.§ The contraction or dilata* 
tiun would be determined, iwiertJi parihm^ by the prevalence of 
irritant black blood in the former and the latter re^ipoctively. 

Duskiness of the face and body generally is intelligible, with- 
out further comment. 

f X It is during the clonic stage that the content* of bladder, 
rectum, and vesicuhe seminales are discharged ; and that profuse 
laehrymatiou and salivation oecur. These phenomena belong to 
one category. Tliere is nothing to prove that there is any 
increase of secretion ; the phenomena are due to pressure upon 

f BrowD-S^quanl, Kesearchtia, |). 62. 

X TiJe Lister's Letter in the Procvvdings of the Rriyal Society of London, 

4 ConL Flonreiu* Roeherchea Exp£rim«uitalM, o^t. cit, p. 47, with B«!jniard, 

L09DIIB, Tome IL, p. 400. Wallei- and Budge. Ckuuptca K^uduA 

Prooeedinfpi of the lioyal Sfjciety t^f London. 
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the ducta.* In the tonic stage there is erection of the penis^ 
and this in bop before puberty ; I have noticed it, during con- 
vulsions, in young children. Seminal emission occurs at the 
moment of cessation of the tonic stage, and with the first clonic 
spasms, of which it forms a part. 

The ajTnptoms present during the tltifd stage of an attack 
resolve themselves into those of the second* only modified by 
the partial return of sensation, perception, and volition. The 
elimination of carbonic acid from the blood removes the cause 
of S3^nptoms, and the latter disappear. At first, sensation- 
movements take the place of simply reflex ; and these, in their 
turn, give way to those of volition. 

The after-stage of ** stupor/' when tliis exists, is one of ex- 
haustion and partial paralysis. From observations on the pulse- 
respiration ratio, on the laborious character of the breathing, 
the stertor, and still dusky hue of the skin, with cool and moist 
surface, it would seem that there is deficient action on the j)art 
of the medulla oblongata- It is not easy to say which element 
in the attack determines the presence, persistence, or severity of 
the after-stage. Stui>or does not follow seizures of "le petit 
mal;'* it is not, therefore, a result of the mere paroxysmal inter- 
ference with consciousness. It is not observed in many lunatica 
who are epileptic ; f and, from repeated observation, I am con- 
vinced that it has no direct relation to the sei^erity of the clonic 
convulsions. Lately I have seen a case in which the relation 
appears to be inverse. The patient, a young lady cet. 22, when 
much con\Tdsed, is free from subsequent stupor ; when little 
convulsed, she is oppressed and comatose for the whole day 
afterwards. 

The condition is one of exhaustion, narcotism, and elimina- 
tion ; and its seveiity is, I think, in proportion to the amount 
of asphyxia, the latter being determined by the duration of the 
tonic stage of the attack. 

The epileptic aura has been occasionally obsen^ed, from the 

* Ha4i.se, Virchow a Haudbucli der*Bi!«€id]eii Patliologie, ant. cit., p. 254. So 
also Peters, "Per motos hos extnu^rdinariuB vehement+ir fompriirmiitur glan* 
duloi Balivale^, ttnimllRp omiiiaque alae ae particulpe Beceroentcs miaorea ori« fit 
fftucium. Expiimitur aic iminamo abundantk niiici atque saliva;."^Di«a. Meci 
iuaiig. (le Epilepsia, p. ti. 

+ See anlef p, 115. 
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time of Galen to our own : too great importance has been 
attached to it by many authors, and too little by some others. 
The term ha*! been used vaguely, and employed to mean every 
kind of phenomenon which the patient recognised prior to the 
fit. It has been restricted, on the other hand, within narrow 
limits, and has been confounded with^the carlieat elements of 
the attack. Romberg speaks of a sensor^^ and motor aura;* 
Herpiu saya that it is no other thing than " la premiere mani- 
festation convidsive dc l'attaque;"t Prichard had taken the 
same view, and had six>ken of it as "convulsive tremor/' J It 
is evident that these statements are not of universal application. 
The attack sometimes commences with uiitial cramps in the 
extremities ;§ but from some of the^se true aurte differ, and cer- 
tainly the term ought not always to be apph'ed to the former. 

The following positions may be regarded as establL*hed: — 
1. That in the majority of cases aura does not exist ; it is, there- 
fore, not essential to the idea of epilepsy. 2. That in some cases 
its existence is an undoubted and constant fact; the aura, 
therefore, is in such instances closely associated with epilepsy. 

3. That, since lU presence ia not essential, iU occurrence must 
be regarded as a complication. This conclusion la warriiuted by 
the results of Brown-Sequard's experiments. Aura occurred in 
guinea-pigs whose spinal cords were injured; and who, in addi- 
tion to the true epileptic phenomena, had a peculiar condition of 
some centripetal nerves induced by the injury which set up the 
epilepsy. Moreover, in these very cases attacks occurred some- 
times without irritation of sut-h kind as to induce the aura. 

4. That the aura depends directly upon some pecuhai* condition 
induced in the periphery. Epileptics may pass through intense 
pain without suffering an attack. Tlius I have seen tracheotomy 
perfoi-med in two cases, in which not only was the suffering severe, 
but the geneml shock considerable, and yet no attacks super- 
vened during the operation. The irritation of dentitiou may 
cause convulsions even in an adult ; but the fit^ have not fol- 
lowed, in the same individuals, the painful operation of tooth 



• ManunI, VoL IL, p. 197. 

+ Dii Prr.iucwtic, &€, , p, 420. 

$ TreatLse on Diaeaaea of iho Nc'n*ou<* SyBtem, Part L, |s 88. 

§ See Que v., p. 06; CaeeVIL, p. 2a7. 
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Gxtraction. Again, m Brown-S^quard's gntnea-pigs, mere 

blowing upon one side of the face would bring on the parox- 
ysms ; whereas pinching the hypcRcsthcsic leg, and thus causing 
intense pain, would not induce the lit.* It is evident that 
8en«ation is not necessarily present in the aura. 5, That the 
irritation which leads to particular attacks must commence in 
the periphery ; the latter alone has the power of originating 
Eurse. Cauterisation, or destruction of the skin or mucous mem- 
brane, may arrest the attacks and cure the disease; whereas 
irritation of the dirided nerve-trunk will not induce the parox- 
ysm, t 6* That the peripheral condition, however, is sometimes 
induced through central changes — for example, in Brown- 
iS^quard*8 experiments, and in the case related by Odicr,f where 
an intracranial tumour existed as the cause of convulsions, which 
latt-cr were preceded by an aura in the right hand, the arresting 
of which would stop the paroxysm. 7, That the aura is not 
subjective only, t. e. central, but mentally referred to the limb ; 
or of the nature of sensations referred to the toes of an ampu- 
tated leg ; for its effects are an-ested by ligature or division of 
the nerve- trunk. 8. That it may, however, be set up by locals 
or periphertd causes ; such as tumours, injuries, &c. An example 
of this is seen in Case VII. § 

The aui'a, then, must be regarded as a peculiar induced 
condition of the peripheric expansion of certain centripetal 
nerves, and this of the same nature as that which exists in the 
medulla oblongata and spinalis, viz. one of exalted impressibility 
or functional activity. When thus changed, these nerves are 
cupible of setting up abnormal motor reactions upon the appli- 
cation of ahght stimuli. In its essence epilepsy consists in pre- 
ternatunilly exalted activity of the reflex centre ; reflexion in- 
volves (1) Impression from without; (2) A peripheral receptivity, 
capable of converting a mechanical, chemical, or other change 
into a nerve-impulse of centripetal direction ; (3) A power of 
conducting this impulse by and in the nerve- trunk to the centre ; 
(4) The faculty in the centre of receiving this impulse, of chang- 



• Reacarchea, ant. cit., p. 6v 
+ Brown -S^iuird'B Ees^m-cheB, i*. 7* 
t Mmiwal de M6cL pratique, \y. 180. 
§ Vidt it. 207. 
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ing it in direction and in kind, and of reflecting it upon a 
motor nerve as a motor impuLse ; (5) Tho property of merely 
conveying the impulse given, or of receiving that, whatever it 
may be, and at once chxmging it into a force that shall set up 
nniseukr contraction ; and, (6) The function of contractiHtj^ in 
the mu&cle, in obedience to the motor nerv^o. In ordinary cases 
of epilepsy only the fourth of these, viz, the central function, is 
exalted ; when sensorj" aui"SD exist, the second also m augmented 
in activity ; there is undue receptivity and activity of the peri- 
pheral expansion ; when the so-called motor aunr are present, it 
may be that the fifth element is in its turn over-active ; so that 
certain groups? of muscles respond to a stimulus, the force of 
which is not sufficient to call other groups into action. 

The so-called aura, which consists of muscular spasm, must, 
I think, at all events in some instances, be regarded as the 
commencement of the attack. Thus Herpin thought,* and thus 
I have seen in the cases already detailed. f It may be, however, 
that prior to the muscular movements there is an aura arising 
from the skin, or sensitive nerves of the muscles, and that the 
contractions of the latter are in response to its stimulation. 
This it is difficult to prove, but the supposition is warranted by 
the fact that in the ai-tificially induced paroxysms of the guinea- 
pig spasmodic movements commence in muscles innervated from 
that portion of the centre, viz, the medulla oblongata, which 
receives the afferent nerves from the quarter in which the aura 
arises. J 

The interparoxysmal condition of the epileptic now requires 
con.sideratiun» and I shall endeavour to point out the mode in 
which its sm'crul phenomena are related to the central fact in 
the disease. 

Tho mctital state of the epileptic may be that of health, and 
it is found to be so in as many as 38 per ccnt.§ Mental failure 
is not, therefore, essential to the idea of epilepsy. It is common, 
however ; hut its different phases are encountered with varying 
degrees of frequency. 



• Du Pronostic, nut. cit», p. 426. 
. t Cotif. Bn»wn-SCHinarir« Keae&rcllM, *<!., 
Minute Structure aod Fu actio na, &c., i>. 211. 

9 :S6« p. 43. 
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CAXTSES OF SYMPTOMS, 



Lobs, or impairment, of memory, is tlie mo«t common cbango,' 
It« character Ib this, tliat the individual, although c^ipable of 
recalling some iniprcBsiouB, — ^and especially those received in 
periods long since passed,^ — is not able to remember the little 
events and circumstanceB of the day or the hour before. The 
failure resembles that of senile decay, accurately described by 
Dr. Prichard,* and thus interpreted, — "The disorder of mind 
consists^ not in defective memory of the past, but in the in- 
capacity for attention and for receiving the influence of present 
external agencies, which, in a different state of the cerebral 
organization, would have produced a stronger effect upon the 
eensorium or seat of sensation and perception.** 

But, as Dr. Laycock obser\-es, "Attention is obviously an 
act of the will, whereby the instruments of knowledge are put 
into relation with the things to be known ;"t and thus defective 
power of attention resolves it^f into impaired volition. 

But the epdeptic, although defective in the manner described, 
may have a powerful will. lie may, when he chooses, be decided, 
and that to the extreme of obstinacy ; and yet his inll is in- 
operative in the little affairs of daily life, and these make no 
impression upon him. An intelligent young authoress, recently 
become epileptic, has said to me, " Now, I often ait by tlie fire, 
or in the middle of the room for two or three hours together, 
feeling nothing, caring for nothing, thinking of nothing/* 
Here is t-he secret of the failure, viz. the loss of motive or desire. 
This is not the place to discuss the nature of the will ; I will 
simply quote from Mr. Herbert Spencer the following: — "That 
every one is at liberty to do what he desires to do (supposing 
there are no external hindrances), all admit; . , . . but 
that every one is at liberty to desire or not to desire, which is 
the real proposition involved in the dogma of free-will, is 
negatived as much by the internal perception of every one as 
by the contents of the preceding chapters." J In the epileptic 
here is the fault which results in defective ** memory : " " desire ** 
is too feeble to call into exercise the "voluntary" act of 

* Art "Inaamty," lib. Pnict Med.. VoL IL, p. 108. 

+ Mijid &n(l J^rain ; or^ the CarrelationB of ConsciouBneu and Orgamzation, 
Vol IL, p. 55. 
$ The Principlea of Pajchology, p. 617. 
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"attention;" and thus " impreasionB from witliout" are faintly 
registered and imperfectly remembered. 

The further results of this defect are diminution of appre- 
hension and of the reasoning faculty ; and these may be re^ 
gai-ded as the effects of the disease. The frequency with which 
certain psychical conditions coexist in experience is, other 
things being equal, the determining cause of the strength of 
their association, and thus of the degree of their practical 
utility. Tlie epileptic too often does not use the faculties he 
still possesses, and thus the failures described result from the 
absence of their exercise. 

The mode in which the mind becomes damaged in epilepsy 
may be gathered from the previous parts of this work * That 
such result is not the mere consequence of the attacks is, I think, 
demonstrated by the facta I have already shown, viz., (1) That 
it does not depend upon the length of time during which the 
disease has lasted,! and that the foi-mer bears no constant 
relation to the latter ; (2) That it is not determined nor regulated 
by the absolute number of sei^nires which have been endured ; X 
(3) That it is not solely determined by the frequency of parox- 
ysms ; § (4) That it is not in proportion to the severity of the 
attacks ; |f and, (5) Tliat it does not depend upon their character ; 
each and both forms of attack being found both with and 
without mental failure,^ 

Again, mental failure is not dependent upon the state of the 
general health;** nor is it determined by age, sex, hereditary 
predisposition, or the nature of the first exciting cause. 

It would seem, on the other hand, to depend upon a peculiar 
condition of the brain, induced (but only in some individuals) 
coetaneoualy with that which is the cause of the paroxysms. 
This wo may infer from its early commencement in some cases, 
and its absence in others of long duration; ft and from the 
nature of its relation to the frequency of seizures; which is 
explicable on the hypothesis of the two, when coexistent, 
having a common cause, but inexplicable on that of their inter- 
dependence.*J 

* See Chap. IV., RclationB between Symptoms, p. 137 e< #*7. 

t See p. 170. t See p. 180. § See p. 181. || See p. 185, 

I See p. 186. *• See p. 17a ft See p. 172. ;«: See p. 186. 
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That the cauee of mental failure is not identical with that 
which induces the attacks is evident from the perfect intellectual 
integrity of some who suffer severely from the paroxysms ;* 
and also from the absence of all direct proportion between the 
degree of inipairmeut and that of exalted motility.f That its 
cause is, however, closely associated with that of the attacks is 
to be inferred from the fact that the degree of failure does bear 
direct proportion to the frequency of the latter.} And we may 
further gather, that its relation is more close to that element in 
the causation of attacks which induces loss of consciousness, 
than to that which causes the convulsion ; since it is with " le 
jietit mal** that intellectual deterioration is associated more 
notably than with the violent paroxysms,§ 

The precise nature of the cerebral change upon which the 
mental failure depends we cannot positively describe ; but the 
evidence from pathological anatomy is that the nutrition of the 
cerebral lobes does, in some epfleptics, become impaired ; || and 
the inference from sjTnptoms would be to the same effect. This 
impairment, although not nect^ssarily induced by the epEeptic 
conditions, as I have just shown, is, however, in all probability, 
duo to the changes which these induce upon nutrition through 
the vaso-motor nerves. The circulation in the brain proper is 
under the control of that portion of the reflective centre and its 
appendages in which epilepsy has its seat j and through changes 
in the latter the fonner becomes deranged. Anaania of the 
brain is the essential phenomenon of '* le petit mal ; *'^ and this, 
followed by the toxic effect of venous blood, is also present in 
"le haut mal;**** yet j>ersistent mental impairment does not 
result from these paroxysmal changes. But the conditions 
which cause these are to be regarded as the sources of that 
faQure, operating slowly and progressively as the disease goes 
on ; but in some instances commencing with its commencement, 
and in others producing most marked deterioration even before 
any paroxysmal phenomena have been observed, ft 

The phenomena to be discovered during the interparoxysmal 

• See p. 186. + See p. 177, t See pw 182. | See p. 191. 

il Boiichot et CazauvieiUi, Do I'lSpilepaie conaidfirfe dona sea Rapports avcc 
TAliCmation Mentole. 
H See p. 243. •• Sw p. 273. ft See p. 21U. 
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period in tho region of nwiiUty afford evidence which has been 
already discussed in regard of the primary or essential facts in 
epilepsy.* 

The condition of the getwral health has been shown to be so 
various and so often unimpeachable, that positively no relation 
can bo demonstrated to exist between it and the disease. It is 
absolutely good in the majority;! and when impaired its relations 
are such as to show that its deterioration is neither cause nor 
effect of the attacks; and farther, that it determines neither 
the existence nor degree of mental incapacit)\^ All that does 
appear ie, that the paroxysms are less trequent when the health 
and strength are impaired than when they are normal and 
robust,! ^^^ ^^^^ ^^^ mind is more frequently damaged in the 
physically strong than in the w©ak.|| 

• See p. 249, f See p. 72. t See p. 176. § See p. 158. II Set p. 177. 



CHAPTER VI. 



DIAGNOSIS. 



•'In oar dwly vidta to the sick our first duty ia to estahliah an nccurftte dia- 
gtiiXHis. Diagnoiiis in theae cliscasea is, mifortaiiately, not of the physical kind, 
as in diseases of the thorax^ but tli« iuteqtretatioii of Mymj}tonis. In tliis 
manner it ia that the phyHiology of the nervoiia system aud the diaguosis of 
its diseases meet aud coalesca/^ — Maichhall Hall. 



True epilepsy ia to be distiixguislicd from feigned convul- 
sions, and from divers diseases. We have to establish its dia- 
gnosis from — 

I. Simukted epilepsy* 
IT. S>Ticope. 

III. Hysteria. 

IV. Catalepsy. 

V. Eccentric convulsions. 

VI. Convulsions that are the expression of diathetic diseases, 

Vll. Organic lesions of the cerebral and spinal centres. 

Some of these resemble epilepsy in many points, others in 

but few ; and' it is by an examination of the general cHnieal 

history of a case, rather than of its convulsive paroxysms, that 

the diagnosis may be established. 

I. Epilepsy is less frequently simulated now than it appears 
to have been in past times. The diagnosis depends upon the 
absence or presence of certain symptoms which caimot be 
feigned. 

Choice of locality for falling ia not to be depended on, as 
Georget* and others have insisted ; for I have known epileptics 
who were able to exert this faculty ; as, for example, a youth 
who cotdd dismount from his saddle, tie his horse to a tree, get 

* De la PhyHiologio da Syst^e Nerveui, &c.» Tome I., p^ 347. 
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over a hedge and lie down on the other side, or go into a 
cottage to have his fits. I have knowii others who could walk 
out of one room into another, and lie down on a sofa. Similar 
facts are related by PortaL* Choice of locality does not prove 
that epilepsy is feigned; the absence of choice, on the other 
hand, is presumptive evidence that it is genuine ; and this in 
proportion to the danger, or the privacy of the locality in which 
the fall occurs. 

It has been said that if the thumbs are forcibly unbent they 
remain open in true epilepsy, whereas the simulator closes them 
again. t This test cannot be relied upon either way ; but the 
manner in which the re-closure takes place ncdght aSbrd hints of 
insincerity. 

Dr. Watson mentions the great strength of the true epileptic, 
his cool skin, and the short duration of the attacks as points 
likely to be feigned with difficulty or error.J But atliletes can 
exert enormous force ; the skin of the epileptic ifi not necessarily 
cool until asphyxia has occurred, and there is, as well, undue 
evaporation from its surface ; and again the clonic stage of 
convulsions is sometimes of long duration, whereas a clever 
impostor might shorten the period of his performance. These 
characters, though not decisive, are, nevertheless, of use, in com- 
bination with others. 

Tlie dusky and pallid tint of skin cannot be assumed, nor can 
the condition of the pupil — " pupilljB semper ddataj ;"§ and 
upon the presence or absence of these the diagnosis may be esta- 
blished, with or without the aid of other corroborative proofs. 

II . Synoove could only be mistaken for attacks of ** lo petit 
mal,'* or vice rersd. There are not the clonic oon%idsive move- 
ments of epilepsia gravior. 

The loss of consciousness is not absolute, nor is it so sudden 
in syncope as in epilepsy. Volition, rather than perception, is in 
alwyance ; the patient feels, sees, hears, but cannot do any- 
thing ; in extreme cases he " loses himself*' altogether. But this 



• OlwervatioiiB, p. 127. • 

t Marc, fipil. Simiil&e, Diet de Sc, et MR, Vol XII., j*. 542. 

t LectuTCB, Vol. L, p. 644. 

I Milkr, DuaerUtio de E[iUeiiaiA, ]>. 4 
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tokea place, as a more or less gradual change ; he feels " dainty'* 
and oxMbita embarrassment of both respiration and circulatioii. 
There is usualLy Bome immediate cause of the sensation, such 
as change of po^turei &c, ; and the horizontal potdtion a£brds 
epeedy relief. 

The fainting patients slide downwards, and this with some 
gentlenesa ; epileptics seem to be thrown down — -** cum impetu 
prostemiintiir."* Of sjTicope the sufferer retains some recollec- 
tion; of epilepsy J Le, of " le petit mal,** he aauaily has none; 
and the fatigue felt after the former ia greater tlian that fallow- 
ing the ktter.f 

HI. Epileptic attacks sometimea occur in those who are the 
pilrjects of Hystebia, and there are to be witnessed paroxysms 
which partake of the features of both maladies. As a rule, 
however, they are distinct, and we have to point out the dia- 
gnosis of typical cases of the two. 

In the epUeptic, during the interparoxysmal period, there 
are none of the special features of hysteria. The latter is more 
common in the female sex. It rarely commences earlier than 
the fifteenth year, or later than the thirtieth — although when 
once established it may persist until a later period. It is more 
common in the unmarried, or continent ; and in those of 
luxurious and lazy habits. It is frequently associated with 
uteriae irregularities, such as amenorrhcea, dyamenorrhcea, 
jnenorrhagiu, &c. 

The mental condition differs from that of epilepsy. There is 
great want of belief m volitional power, leading to the assertion 
that this thing and the other cannot be done ; and this, in 
combination with excess of emotion, produces most charac- 
teristic features. The epileptic is more or less listle^ careless, 
indifferent, or stohd ; the hysterical patient, as a rule, exhibits 
the very reverse of these conditions. Sensation and emotion 
are preternaturally active ; every kind of pain is '* agonizing/' 
every trouble "overwhelming,'* every joy ** excessive ;" and, 
under the influence of these, various actions may be performed 
which a few seconds before were said and believed to be impos- 

• Tatai, Hercules vero Cognitim, p. 53. 
t Herpin, Du Fronoetie, ant. cit, p. 148. 
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Bible. Ilysterical patients as frequently deceive themaelves 
as others ; but they are sometimes very clever in their 
attempts and praetices upon their medical advisers and their 
friends. Ideation is often ungovemed and imduly active ; pro- 
ducing a state of deliriiun, in wliieh broken sentences, ejacu- 
lations^ and extravagant expressions of suffering succeed one 
another with ^eat rapidity. Sobbing, sighing, and laughing 
are common, and more or less uncontrollable ; or there may be 
apparent coma, somnambulism, or extasis. It is much more rai'e 
to iind bytitericttl patients dull, beavy% and impressionless ; but 
this variety is occasionally to be encoimtered. 

Sensation is always moi-e or less notjibly changed. There is 
headache almost invariably present ; and with this muscae, 
tinnitus, epigastric constriction, globus, iofra-maramary pain, 
and indeed every locality of the latter ; sometimes simulating 
neuralgias, at other times articular affections. The s^^ecial 
characters of hysteric pains are their exaggerated intensity, 
and their at^gravation by causes which affect the mind ratlier 
than the locality ; as, for example, slight irritation of the skin, 
rather than bending the joint, applying a deep pressure* or 
•shaking the whole body. 

Motility is excessive in relation to idea, emotion, scnstition, 
and reflex stimulation, wliereaii voluntary movements are per- 
formed sluggwhly and imperfectly. Starting, crj-ing, coughing, 
&c., are common. Tlie cough is dry and hard, and absent during 
sleep. When the involuntary movements resemble chorea, they 
may be distinguished by the possibility of their voluntary eo- 
ordimition. 

The paroxysm resembles epilepsy, and sometimes closely, but 
it differs in essential [mrticulars. The difference is not one only 
of degree, as it was said to be by Trotter;* neither is it to be 
det-ermined, as Ge<3rget thought, by the relation of hysterical 
convulsion to pain ; f nor solely by the nature of the spasm, 
which Iloffinan says is tonic in epOejJsy, clonic in hysteria. J 
ITie tlingnosis is to be based upon a combination of features. 
Tlie paroxysms follow hysteric prodromata : at their onset there 

• A View of the Nervous Temi>enuiient, p. 149, 

+ Da la Phyaiologie dii .SyatJUuo Nerveiix. 

t Schraidt'a Jahrblidier, 1859, Bd, lOi p. l^. 
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is constriction of tlie ttroat and epigastrium ; there are plaintive 
cries, sobbings, or laugbings, which reappear at the close ; sensi- 
bility, perception, and volition are rarely, if ever, complet-ely 
lost ; the face midergoes little change ; there is a twinkling 
movement of the eyelids ; there is no marked dilatation of the 
pupil ; there is rarely foaming, or bitten tongue ; the attacks are 
of long duration ; respiratory movements are disorderly, but 
there are no evidences of marked asphyxia ; the pulse is small ;* 
there is no stupor, but only general exhaustion after the attack ; 
and although the paroxysms may recur for many years, and be 
followed by a peculiar kind of mania, they are rarely followed 
by dementia. 

Paralyses of temporary duration occur more frequently after 
hysteric than epileptic seizures. In the former case electric 
irritability persists, and the stimulation b}^ electricity rapidly 
removes the paralysis ; whereas, when the symptom follows an 
epileptic parox^^sm, it is commonly dependent upon some cere- 
bral lesion, and is extremely diflScult to cure. 

Nausea, eructations, borborygmi, tympanitis^ palpitation of 
heart, syncopal feelings, and frequent micturition of clear p^e 
urine— sometimes spoken of as diagnostic signs of hysteria — 
have no value of that kind ; for I have witnessed them all, and 
with as great frequency, after epileptic seizures. 



IV. The features of Catalepsy are so peculiar that they 
cannot weU be mia taken for epilepsy. Sometimes they accom- 
pany hysteria, sometimes they exist alone ; they are as common 
in the male as the female sex. The true epileptic patient rarely 
exhibits this phenomenon j whereas it may be not unfrequently 
encountered in tubercular meningitis, or chronic softening of 
the brain. 

The pathognomonic symptom is the persistence of the limbs 
in a state of balanced muscular contraction, so that they retain 
the position in which they were placed at the commencement of 
the attack. Tlie limbs may be readily moved by the observer, 
but they retain the attitudes in which they are left ; and those 
sometimes for hours, sometimes for days. 

* Vermeiile, *' Pulaoa in epile^iticia major est qiiatD in statu naturali, in 
hyatericia contra."— -D* Epilei«ia, p. 8. 



FROM BCCP.NTRTC COISWISJO^S, 

Perception and volition are loat ; the condition reserablea that 
of ''brown study;"* the circulation and respiration are unin- 
terrupted, 

V. Under the name of Eccentric CktNVULsiONs I place ull 
those cases in which the attacks are evidently due to some cause 
operating' upon the nervous system at its periphery ; and which 
cause being removed, the paroxysmy cease, and the disease m 
cured. i\ji irritation acting upon the foot, the mucous mem- 
brane of the stomach or intestines, or kidney, upon the cerebral 
meninges, or the cerebral lobes, may induce con\TilsionR, and 
eventually epilepsy. Tlic mode of its doings so may be similar 
in each instance, viz. by the production of a condition of in- 
creased irritability in the reflective centre. This condition may 
be due solely to the oj>eration of the supposed irritant; and, 
when BO limited, I call the case one of ** eccentric convulsions;" 
and the removal of the irritation will be followed by its cure. 
But the condition may become self-existent ; the augmented 
irritability then depends upon a nutrition-change established in 
the reflective centre; and although the first source of irritation 
is removed, its results may persist in that nervous centre for 
months, for years, or for a lifetime. The case then is one of 
** epilepsy*** The distinction is a real one, and of the highest 
impoi-tance in the direction of treatment. 

Although the mode in which ii'ritations induce con\ailsion3 
may be the same, or similar, when they are located in the mucous 
merabi*ane or in the bruiu, it is convenient to retain the term 
" eccentric " for such as the former, and to describe the latter 
under a different name, and this because the clinical histories 
of the two groups differ ; the symptoms, besides the convulsions, 
being maiidy outside the nervous system in the one, and raoditi* 
cations of its functions in tho other, \Ve have fever, dyspepsia, 
hiematuria, iS:c., in the former ; paralysis, antesthesia, delii'ium, 
and the like, in the latter. 

Kccentric eonvndsions may occur at any period of life, but 
they are most frequent diu*ing infancy and childhtwd. Barthez 
and Rilliet say, " liiis I'age do renfant se ruppnichera do la 
puberte phis il y aura de probabilite pour crtjire que lea accea 



LAycock, Nervoua Di 



of W^ 



inn 



aS9P DIAGNOSIS 

convulsifs r^ petes 8iu\'i8 d'xin retour complet k la sante sent dea 
attaques d'epilepsie/'* As distiiigi^uislimg ei-lampsy from other 
convulsions, the child or adult htis exhibited no signs of cerebral 
disease ; there m no hereditary predisixisition to tubercle ; there 
is no diathetic malady present ; there has been no exposure to 
infection. 

Tlie attack is immediately pi-eceded or followed '* d*un appareil 
de symptomes f6brile8;*'t or by distinct irritation or disease of 
(«) the gastro-inteatinal organs ; such aa dentition, overloaded 
stomach, iiidigesta, ascarides, lumbrici, constipation, scybalae, 
muco-enteritia, &c. : (b) the bronchio-pulmonary system ; e, g, 
pertussis, pneumonia, croup, tonsillilis, diphtheria, &c. : (e) the 
genito-ui*inarj^ organs ; such as calcuH in kidney or bladder, 
dysmonorrhcua, &c. : or (d) of the skin, ner^-^e-tnmks, or joints ; 
erj'aipelos, wounds, bruises, rheumatism, and the like. 

Tlie paroxysm may resemble the epileptic in all essential 
features, and this so closely that there is nothing to distinguish 
the one from the other. More commonly, however, the invasion 
is less 8udden>^ and the paroxysm is of shorter duration. Per- 
ception and sensibility are rarely completely lost ; and in the 
exceptional cases it is at the height of the attack, and not at its 
onsets that they are in abeyance.f There is little or no stupor, 
there is no paralysis, and the attacks are rarely repeated. || 

In the adult, eccentric convidsions may recur many times 
upon the re|>etitian of their exciting causes^indiscretions in 
diet, over-excitement of mind, or emotion, &c. ; — but they are 
invariably to be traced to their source, and they may almost as 
invariably be relieved by judicious treatment. It is by their 
definite and constant relation to discoverable irritations, j*athcr 
than by theii" paroxysmal features^ — although the latter are of 
value, — ^and by their ready amenability to treatment, that these 
cases difier from true epilepsy. I am not now speaking of isolated 
attacks of convulsion ia the child, but of convulsions recurrent 
for many months or years in the adult, and commonly spoken 



• Maladies dea Enfanta, Tome IL, p. 273, 

+ Herjjin, Du Pronostic, &c,, p. 142. 

X Brachet, Dcs Conviilaiona dana I'Enfance, p, 51. 

§ Braeliet, op. cit. 
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d treated as epilepsy, which nerverthelesfi had not paased 
fhat line which separates the more serious idiopathic, self* 
existent disea^, from the comparatively trifling, becauso ex- 
ternally dependent derangement. 

I have notes of eleven cases of this character, three of 
which have been perfet-tly restored to health, and five greatly 
improved* <>f the former group the foUo^^ing may be quoted 
as an example : — 

Case XIII.^ — Mafc, wt 16. Hereditary predisponition to 
us ({isea.se in eo//aierai rekitionshq^s. First attack from indi- 
a ami emoHmial e^cit^mient ; return of attacks due to simitar 
causes, but not uhcaya, Mind^ mot it it if ^ and getterai health uti* 
impaired. Recovery^ (i/ter taking oride of zinc, hyosci/amuHf and 
alterative aperients, 

§ I. Male, Bet. 16 j height, five feet six inches. March, 1857. 

I IT. A. Bom in London; in good circnmstonces ; living 
in healthy locality ; very carefully brought up by parents. 
In the habit of taking much exercise, and of eating and drinking 
he^irtily* 

B. Generally veiy good health. In June, 1856, had scarlet 
fever very mildly ; no recognisable eequehc at any time. 

D, Father and mother living : no fits in line of direct descent. 
Father's brother had attacks ; a cousin also suffered in the same 
way, became insane, and dieni. Father has morbus cordis, 
aortic regurgitation. Mother is very healthy. There is no 
gout, nor phthisis on either side, 

tj III. A. On Shrove Tuesday, 1857, had been boating, ate 
heartily of pancakes, and in the evening went to the theatre, 

B. While there was taken in a fit. Tongue was bitten, and 
on next day petechite were noticed on forehead, and he was very 
languid. 

C Last night, at nine o'clock, another fit. He screamed; 
the face darkened ; respiration ce^ised ; the neck swelled ; he 
was completely unconscious ; tongue was bitt*?n ; the bowels 
acted immediately after the attack ; and eubeequently he wa» 
drowsy. 

He had eaten salt beef, and in the evening felt a little Mick ; 
but there were no other known prodromata. 
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March lUh, 1857. — § IV. A. Fair complexioned, healthy 
looking, intelligent, active, cheerful, vigorous youth. Says ho 
'• feels quite well, hut not so bright as usual." He has grown 
rapidly oi' late ; feels chilly this morning. 

B, There are petechise on forehead, and neck behind ears ; 
skin elsewhere clear and healthy ; never has chilblains. 

D. Tongue large, moist, fiirred. Deutes eapieiitia! not cut. 

P» Pulse 96, soft, and regidar, 

XL Urine clear ; no albumen. 

E» No headache; memory good; "very excitable;'* spirits 
rather above than below average. 

M. I rides extremely sensitive and chifligcable: no myopia, 
nor tinnitus auriimi. 

S V, E. |i. Ext. taraxaci, 3j. Ijif. rhcL, f. 3j. Sodae bicarb. , 3j. 
Tinct. bjNjacyarai, nvJtx. 
M, Fiat liaiistHa omni imtte sumeiidiUL 
p.. Zinci oxyiii, gr. iv., bia dl^ formA piilv. amncoda. 

A* Rigidly digestible, but nutritious diet. 
Murch Wf/i. — § III. Last evening, i. r. on the sixteenth day 
from the prior attack, he was in " excellent spirits," and *' ap- 
peared very well,'* but had an attack. The parnxysm was 
neither so long nor so severe as the one that preceded it, lie 
was "dozy" afterwards, but there was no stupor. He did not 
bite his tongue. 

§ ly. A. To-day feels "quite well." 
B. No petechiae. 
K. " Very excitable." 
^ V. E. Adde tinct. hyoa,, v\v.j sing, doa., mistiirnp. 

Adde ext. hyoa., gr. j., sing, doe., piltdn. 

April 15tJt, — I III. Has felt quite well since last report. 

§ IV. A. Qidte well to-day ; hands warm ; feels " very 

jolly." 

D. Tongue quite clean. 

E. Lung-sounds normal. 

F. Pidse good ; heart-sounds normal. 
K, No headache ; no vertigo ; no morbid sensations anj^wher© ; 

no spasm ; no rigor. 

I V. E. Habeat piL zinci, ter quotidie. 

Pt, miHt. aper. 

April 23rrf,— § III. La^t night had attack (interval twenty- 
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five flays). Tongue was bitten, but j^neral convxilsioTi mild. 
No warning ; was playing cards when fit came on. 

§ IV. A, Feels well ; hands cool ; a few petecibias on fore- 
head. 

D. Appetito good ; bowela open regularly. 
F. Pulse 88. 
H. Urine high-coloured. 
K. ^o vertigo, cephalalgia, nor nausea. 
§ V, E« Pt, i«il. ziuci oxy<li, c, byoa. 

P>. Aniinon. Besquicarb., gr, iv. 
Mist, camphonp, f . jiss. 
Pi.*t bicarb., Ssa, 
M, Fiat haust statiia samendoa. 

June 4//i.— Well. 

To diminish isinc, and continue aperient. 
Juii/ 8«,— WeU. 

To take oxide of zinc once a day. 
Pil. aloes c. saponc, gr, iij., every night. 
December, 1858.^ — Has continued in perfect health. 
TbiB case is not included aniong those already analysed in 
this book, because I do not regard it as an example of epilepsy, 
but of eccentric con\Tilsions (or, so-called "sympathetic epi- 
lepsy "). The attacks were at first traceable to distinct irritation 
of mucous membrane ; and upon tbe removal of the irritation 
health was reatored. 

VI. Conmlsiona that are expressions of dmthetic t>iseask« 
often resemble epilepsy veiy closely; at other times their 
diagnosis may be readiU" established by tbe recognition of the 
general dyscrasia upon which they depend. The difficulty is in 
pi'oportion to the absence of other sirTuptoms than those of tbe 
attack ; in some cases it is great because the paroxysm may bo 
the first indication of ill health, as every now and then occurs in 
urimrmiu. 

In the child, convulsions not unfroquently occur at the onset 
of acute specific diseases, such as variola, rubeola, <^c. ; but it 
could rarely hapijen that such paroxysms should be confounded 
with epilepsy. In particular cases, however, it might lie u 
question whether or no the convulsions were the commencement 
of epilepsy. That they were not, but were expressions of some 
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toxoDmic condition, might be inferred if {(t) the age wa& under 
six yeurs, and the general and habitual health had been good, 
and there waa no hereditary predisposition to tubercle, con- 
iTdsions, epilepsy, or insanity : (ft) no eccentric irritation were 
present :* (v) uo signs of cerebral disease existed : (d) but there 
had been some slight inahii^e, loss of appetite, restlessness, 
feverishness : (e) together 'with exposure to infection, or the 
presence of a rash upon the child : (/) and if the convulsions 
which have cKicurred have been isolated, and of the character 
mentionedf as belonging to those of eccentric origin* 

In the adult, convulsions do not occur at the onset of fevers; 
it is in the chronic condition of disturbance left by thcni that 
paroxysms are seen which sometimes resemble those of epilepsy* 
UrinsBmia, chronic alcoholism, mercurial and lead-poisoning, 
icterus, and rheumatism afford examples of the kind of disturb- 
ance intended ; but, besides these, there are cases of tubercle, 
syphilis, and scrofulosis, abo of anaemia and chlorosis, during 
the progress of which convulsions may be witnessed, without 
there being any suspicion, in the latter two, of local structural 
change, and without there being any evidence of its exifitenoe 
in the former. 

Urinmmia, as the concomitant of acute renal disease, or as tbe 
sequel of recognised scarlet fever, has a distinctive series of 
symptoms which it is not necessary to describe. When it 
occurs after typhoid fever, or cholera, and when it comes on 
during pregnancy, or the chronic development of Bright's 
disease, its first marked syraptom may he convukion, and that 
of epileptiform character. If, however, no other signs of the 
diathetic condition have been preriously seen, they are almost 
invariably rapidly developed. On the part of the minS there is 
drowsiness, heaviness, listlesaness, despondency, confusion of 
ideas, tendency to delirium ; in the region of sensation, cephal- 
algia, amaurosis, tinnitus aurium, impairment of sensation in 
one limb, i&c. ; and in the motor system clonic contraction of 
the muscles, marked rigidit}^ of the limbs, great irritability of 
the muscles to percussion, with feebleness and general sluggish-' 
neiis of movement. 

After a convulsion, or sometimes without its occurrence, there 
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is coma, and this of a peculiar character* It ts apparently 
profound, for there is stertor, the mouth is open, the ej'^es are 
hah"-clos«?d, and the pupils variable, but the patient may be 
readily aroused sufficient ty to answer a question, and that cor- 
rectly ; he again, however, almost instantly relapses into ster- 
torous sleep. Tliis resembles the coma of opium poisoning ; and 
of icterus;* it is very common in urina:!mia, but is neither 
constant nor pathognomonic* The coma sometimes alternates 
with mild delirium ;t the stertor is of high pitch, and appears 
to be causetl in the mouth ; X the pulse- respiration ratio is much 
alterefl, the number of respirations being diminished. g 

But in the general sjTnptoma, or in those outside the nervous 
system, there are tlie signs of renal disease, and by them the 
diagnosis is to be established. It is not necessary for me to 
describe them ; sufficient has been said to show that urinajmio 
convulsions need not be mistaken for those of epilepsy. 

The mode of diagnosticating ludniemia from epilepsy is 
ical of that pertaining to the group of toxiemic and diathetic 
convulsions. It is by the recognition of sj-mptoms over and 
above those of the paroxysms ; and these both in the nervous 
system and outside it. 

Chronic alco/iolism is but rarely attended by ooniidsions, and 
the latter still more rarely occur imtil after the sjTnptoms of 
dc>liriura tremens have been developed. These latter need not 
be carried to the extreme j but the threatenings are sufficiently 
characteristic. 

In the previous history there are evidences that the poison 
has been taken, and in excess; and there are signs of its 
influences upon the digestive functions and the general health ; 
such as feverishness, foul tongue, thirat, anurexia, retklened 
face, suflused conjunctiva}, loaded urine, j| chunmy perspiration, 
soft and frequent pulse. 

The nervous system indicates its disturbance by dejection of 
mind, incapacity for mental exertion, restlessness, disturbed 



• Andral, Oia, M6d„ Tome IW, p. 2t\Z 

+ Fnjricbw, Die Bright'acLe Niercnkratikheit, f>, 88. 

X Ad(h«oii» (iiiy'a Hospital Reiwrtti, No. V'l., 18i59. 

I Maro^. [Ide Scluniflt'tj JahrbUcher, 1855, >'ov., ]n 167* 

N Bence Ji.nca, Med. Chir. Tnuis., VoL XXXI V., p. 277. 
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sleep, and irritability of temper ; pnecordial opprcssiou, nausea, 
and vertigo; by trcmulousness of the limbs and tongue ; and by 
loss of muscular power generally, with cramps in the extremi- 
ties. These syniiptnni.s are especially noticed in the :norning i 
and for weeks they may disappear daQy as Boon as the habitual 
stimulus is tuken. 

In the midst of these syraptoma an attack of delirium tremens 
may occur, or there may be epileptiform con>Tilfiions. In the 
latter case there is no difficulty in recognising their cause. 

Lead pouoning produces such varied disturbances in the 
nervous system that its diagnosis is impossible from them 
alone. Either at the time that conv'ulsiona occur, or in the 
previous historj', may he foimd evidences of eolica pictonum, 
and of paralysis, Duchennc asserts that the flexors of the 
fingers, the interossei, and the supinator longus are never 
affected with paralysis; and that those muscles which are 
involved present groat diminution of contractility, and sensi- 
bility to faradization.* It is well known that they soon 
diminish in size ; but Meyer states that their contractility is 
lesjseiied before their nutrition is affected.f There is marked 
cachx'mia ; a blue line on the guma ; and lead may be detected 
in the secretions, and in the skin. 

Neither ictenm nor rhcattrntmn require special mention, their 
diagnosis from epilepsy being sufficiently easy by general 
sjTuptoms. Convulsions may occur at the onset of rheumatic 
fever, and this before the joints have become affected ; it is 
important, therefore^ that the cardiac region should be exa- 
mined, not as a means of diagnosticating the condition from 
epilepsy, but from certain other acute specific diseases. * 

As anwtnia and chlorosis may occasion convulsions directly, 
although this rarely happens, so tuberchj sf/philisy 8crq/u/c9i9^ 
and rickets may be supposed to operate, when they have pro- 
duced no structural lesion in the nervous centres. The theory 
is that the reflex centre la involved with all the other organs 
of the body in some general nutrition-change, and that the 
expression of its pai-ticipation therein is convulsion. It is, 

• De rfilectmation localb§e, |tl 507. 

t Hit" Klet-tricitiit in ihrer Anweuduug au/ prakt, Mttl. Al^chn. Wh 
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however, infinitely roro for gnch condition to resemble epilepsy. 
As tubercle of the lung or scrofuloiLs disease advances towards a 
fatal issue, there may be convulsions — just as there may be 
delirium or pain, — without an}' deposit of tubercle havings 
occurred in the nervous centTea ; but, as I have already shown,* 
such phenomena are rare, and are not likely to cjiuse errors in 
diagnosis. If t!iere is evidence of central lesion, the case falls 
under the next category of diseases, and its diagnosis will be 
found in the succeeding section. 

I have enumerated this group of possible cases because it is 
commonly believed to exist ; whereas, the progress of investiga- 
tion will, I think, show that it may be resolved into either 
simple epilepsy — /. e. epilepsy without any evidence of special 
cachexia, — eccentric irritation, or developed diathetic disease of 
the nervous centres or their meninges, 

Vll. The organic diseases of the nerrom centres and thdr 
meninges which may be confounded with epilepsy are the fol- 
loiving :— 

Tiunour ; tuberculous, carcinomatous, &c. ; aneui-ismal, fibroid 
hydatid. 

Meningitis, chronic ; either simple, — traumatic, from disease 
of bonea, &c. ; or specific, — syphilitic, tubercular, chronic hydro- 
cephalus, &c. 

Softening of the brain, chronic. 

ITypertrophy of the brain. 

My object is to describe the diagnosis of these .several 
maladies, not from one another, but from epilepsy. The mode 
of distinguishing them among themselves 1 have detailed, as far 
as was at the time possible, in another work.f 

Regarding them for a time as forming one large group, it 
may be said first, that epih'psy is to be distinguished from 
organic dise^ase of the brain by the absence of ejinptoms of the 
latter. I have already nhowu that in the epileptic there may 
be, apart from his paroxysms, perfect integrity of mind ajid of 
body ; that there need not be in him either ache or pain, either 

• See CThiip. v., p. 255, 

f DiAguasis of Diwasea of the Brain, Spmol Cord, Nerves, and their 
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paralysis or spasm. AVhatever, then, is found bej^ond the 
attacks themselves is a hint that somethiDg more than simple 
epilepsy exists. But in about half of the epileptics examined 
by myself there was something wrong, either in regard of mind^ 
sensation, motility, or general health ; and yet there was not in 
any one of these evidence of any recognisable organic dis- 
ease. If there had been, such cases would have been excluded 
from the category of eimple epilepsy ; and all those caaes^ 
in which I had reason to believe that there was present either 
tumour, meningitis, or softening, were removed. The preceding 
analysis of symptorae has been furnished in order to show in 
what way, beyond his paroxysms, the epileptic may suffer. 
"We have seen that memory may become defective, appreben- 
sion and ideation impaired ; that there may be tremor, or 
spasm, cither clonic or tonic ; that there may be headache, 
Tcrtigo, and tinnitus auriiini ; that the general he^ilth may be 
damaged, and nutrition and strength diminished. These things 
may occur, and yet there shall be nothing to show that the case 
is more than simple epilepsy. But we have not found delirium, 
except as a complication, nor has there been amrsthesia, nor 
paralysis; nor, indeed, any definite symptom or indication of 
persistent injnry to the nervous centres j except that which 
often occurs us a complication,* viz. generally impaired nutrition 
of the cerebral lobes. The principal fact, then, is that where 
conspicuous and persistent changes in the functions of the 
nervous system occur during the interparoxsymal period, we 
may infer the existence of structural disease. 

Another fact of importance in the diagnosis of the entire 
group of organic diseases is their presentation of more consi- 
derable changes in the general health than do cases of epilepsy. 
It has been already ahowTi that in the majority of epileptics 
there is sound physical health ;t whereas the victims of carci- 
nomatous or tubercular tumour, of meningitis, either simple or 
specific, and of chronic softening, exhibit more or less marked 
impairment in this direction ; there are cachexia, hectic, ema- 
ciation, digestive derangements, and the like. 

A third fact is that the general clinical history of epilepsy is 
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in the main one of very bIow progreaa : that its victims fre- 
quently continue for a long time in the same condition ; that 
when once devek>ped there are but rarely long intermissions in 
the symptoms; and that the lattiir, when recurring, present 
montli after month, and year after year, the same phenomena, 
i.e. without change in either severity or character. On the 
other hand, the chronic structural diseases are of more speedy 
progress ; and their symptoms advance in intensity' and compli- 
cation ; yet, sometimes, they may be interrupted for lengthened 
periods ; and, as the case advances, the symptoms may change, 
sometimes one group giving place to another entirely dif- 
ferent, at other times those which are more or less persistent 
in essentials undergoing variations in both character and in- 
tensity. 

Premising so much in regai^l of the whole group of organic 
diseases, it is sufficient for my present purpose to indicate the 
main features of their differential diagnosis; that is, of their 
recognition ifiier se, ITiis process resembles that applied to 
diseases of other organs : there are no symptoms pathognomonic 
of either one or the other lesion ; cases of each may present 
every morbid phenomenon ; and it is only by the relation that 
these lx.'ar to one another, by their mode of development, and 
the general clinical history of the particular case, that the dia- 
gnosis may be established. 

There are four kinds of disease of the chest, such as phthisis, 
pleurisy, bronchitis, and mediastinal tumour, each of which may 
present cough, dyspnoea^ pain, expectoration, and constitutional 
disturbance, and yet it shall be possible— and without the aid 
of "physic^d signs" — to diaguoaticate not only these diaeases 
from s]>a8mo<lic asthma, but from one another, and that by a 
simple comparison of the phenomena enumerutotl^ and which 
are common to them alL Allow that sometimes diagnosis is 
imi>o8sible, and we have a state of practical science precisely 
similar to that which pertains in regard of diseases of the brain. 

Returning to those with which we are at present concemc*d, 
it may be said broadly of the four diflerent kinds enumerated, 
viz. tumour, chronic softening, chronic meningitis, and hyper- 
ti'oph}^ of tbe brain with chronic liydj-ocephalus, tliat the pre- 
dominant feature in the tirst is pain, in the second impairment 
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f)f function, in the third combination of equally increased and 

diminished activity, in the fourth physical change. 

Tumour might be inferred to exist if in a certain case we 
found violent, paroxysmal, limited cephalalgia; with loss or 
imperfection of \Tsion ; without motor paralysis, or with partial 
and local paralyses slowly developing. ** If," says Durand 
Fardel, "there are joined to these, epileptiform oonruLjiona, 
without paralysis in their intervals, the probability of tumour 
is still greater ; and this is especially the case if intelligence and 
articulation remain intact/'* 

Chronic softening may be diagnosticated by the gradual 
failure of mind, of sensibility, and muscular power ; and these in 
combination with oppressive, not intense, headache ; and hemi- 
plegia, or generid paralysis, incomplete in degree, and accom- 
panied by rigidity. 

In chronic meningitis there are the following combina- 
tions: — Irritubility of temper, and occasional delirium with 
loss of memory and impaired intellectual power ; clonic or tonic 
spasm of some muscles, or groups of muscles, alternating with, 
or occupying dificrent localities from, but existing at the same 
time w^th, paralyses of limited extent and imperfect develop- 
ment ; pain in the head, and occasional intolemnce of sensorial 
impressions, with local anncsthesisB, or impaired senses of sight, 
hearing, &c. Pain in head is commonly not very severe, nor is 
it narrowly limited in locality. 

When hypertrophy of the brain or chronic hydrocephalus 
are either of them prcvsent, the enlargement of the head is 
diagnostic. In the former it commences at the occiput, and 
diflers in appearance fn>m the latter by the absence of those 
changes in the orbital plates and position of the eyebaU wliich 
are jwculiar to accumulation of fluid. In the latter there is 
prominence of the fontaiicHc, in the former there is its depres- 
sion ; and a similar change is sometimes "observable at all th« 
sutures, "t 

By these features the four groups of organic diseases may be 
diagnosticated with approximation to certainty ; but thei'e are 
additional symptoms presented by some subdivisions of each 

• TraitC <3es Malatliea des VieiUards, p. 144, 

t Dr. West, Lectui*ea on Diaeases of IiifAncy and Childhood, p. 97- 
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group ; and tliese, wlien present, render great assistance to the 

pbyaician. 

Tumour, for examplo, may be of such nature that it occasions 
no special morbid phenomena; but, on the other hand, the 
nature of the growth may be such as to produce characteristic 
sjTnptomfi of a cachexia, the presence of which tells back again 
upon the diagnosis of tumour. Thus, the existence of the tuber- 
culous or carcinoma tous cachexia, or the recognition of arterial 
or cardiac diseajsc, might lend probability to the diagnosis of a 
tubercular deposit, a cancerous, or aneurismal groT^lh, Again, 
the presence of the sj'philitic dyscrasia, or, a/ortionj of sj^hil- 
itic disease of the bones of the head ; of chronic rheumatism or 
gout; or the existence of injury to, or local disorgimization of 
bones, without specific malady, would point to the probability 
of slow meuingitiis being the cause of sjTnptoms. Lastly, the 
absence of these specific characters, and the presence of general 
mal- nutrition, of arcus senilis, of feeble heart, and rigid arteries, 
would indicate the likelihood of chronic softening. 

Epileps)' may commence at au}^ uge, but the period of puberty 
is by far the most common ; whereas, carcinoma and arterial 
disease — and, therefore, malignant tumour, aneurismal cnhirge- 
ment, and chronic softening— are usuallj^ much later in their 
development. Similar considerations will render assistance in 
the diagnosis of tubercle, sj^pliilis, and the like. It is not 
necessary to point out the various combinations which may 
occur, as they are very numerous, and their diagnostic value 
may bo readily appreciated in particular cases. If led by the 
interparoxysmal symptoms towai'ds a diagnosis of some organic 
disease of the nervous centres as the cause of convulsive pheno- 
mena, we may find, in the latter, further evidences that the 
affection is not simple epilepsy. The natural history of epile|>Ky 
has been ab*eady described. I have now simply to show wherein 
the gi'oups of organic diseases differ therefrom. 

There is extreme irregularity in the period of rwurrenco of 
convulsifjns symptomatic of cerebral disease. Their appearance 
is preceded and accompanied by aggravation of the other symp- 
toms, and often followed by tlio development of new phenomena. 
The attacks have rarely all the characters of fully developed 
epileptic pai'oxj'^sma ; either consciousness is partially retained ; 
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or there are no aspli\TQal changes; or the irregular spas 
continue for a much longer period ; or thej are confined within 
narrow limits ; or they are not followed by coma. 

By theae means the diagnosis of epilepsy from structural 
diseases may^ I believe, be not only attempted^ but in the 
majority of cases accomplished ; and thus the most important 
aid be fumiEhed to the practitioner in advancing towards that 
end which it is the object of scientific medicine to attain, viz. 
the ftuccessful treatment of diseaae* 

The fullowing is an illustration of epileptiform convulaions 
attendant upon intracranial disease : — 



Case XIY. — Makj cbL 40 ; received a blow on the head^ followed 

hif " deadness" local parali/m, ej>i/f>j)tiform contttkions, maniacal 
excitement^ and general paralyais. Recovery under tnerturial treat- 
metiL Conmihive seizures returned for a tiftie^ and again ceased; 
then reappearedy together mth various changes of motility and 
^enwtion^ which ultUnately yielded to treatment. Health note good 
for four years, 

I I. G. H», Englishman ; male, set. 40, when present hietorj 
conmienceB ; height, 5 feet 7 inches. 

Measurements : — From acromion to acromion, 17 inches. 
Head, circular, 22 inches ; across vertex, from ear to ear, 
12 inches ; from nose to occip. protub., 13 inches ; transverse 
with callipers, over ears, 6 inches ; longitudinal ditto, 7f inches. 
Neck, at cricoid cartilage, 14 inches ; at ensif, cart, circmnf., 
321 inches. 

Limbs well formed and symmetrical ; weight before Dlness, 
about 11 stc»ne ; patient right-handed. 

Before Olness, very great muscular strength ; and same was 
true of father and brothers. 

Education good for position in life; expresses himself with 
great ease and propriety ; fond of reading ; of somewhat excitable 
and irritable temper, but sanguine in temperament and cheerful 
in manner. 

I II. Premom History, 

A. Has been in London for many years ; born in Hertford- 
shire. 
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Now resides iii the neighbourhood of the Mile- end-road, 
occupying a reapei^table hoius^, which is partly let to two lodgers, 

Haa been a letter carrier in the fjeneral Post Office for eight^een 
years; before that a baker. Has to be in Post Office at 5 a.m., 
throughout the year, and hjibitually walks to office. Sorts and 
stamps letters until 8, and then dehvers them along portion of 
the Mile-end-rottd, Has four or five hours' rest in middle of day, 
and takes a nap ; then returns to the office between 4 and 5, and 
remains until 8 ; after which walks home again, distance 2| 
miles. Office is lighted with gas during day, as room in 
which he works is otherwise dark. Work is huiTj^ing and 
anxious; everjlhing is done, as he says, ** against time." 

He has always lived well ; has had good appetite, and plenty 
to eat. Take,*^ two or three glasses of beer daily, and sometimes 
a little gin at night ; but has not done this of late. 

Clothing ample. He is remarkably clean and neat in his 
person, and appears much above his station in life. 

Sleeps generally IJ to 2 hours in day, and 4 hours at night ; 
before he went into Post Office had less sleep, and very irregu- 
larly. 

B. General health was satisfactory until September, 1850, 
when he was 40 years of age. Never had any serious illness. 

C. Married, but has no family. Married twenty-seven years. 
B. Parents both dead. Father choked from effects of fish-bone 

lodged in throat : healthy man. Mother died imbecile, at great 
age : had no fits* Had two brothers ; one died, like father, from 
eftects of fiflh-bono in throat ; the other brother died suddenly 
two years ago, haviog sufi'ered many years from rheumatic gout^ 
with thickened joints. Four sisters livdng in good health. On© 
sister died of ** apoplexy " four years ago. 

§ III, A. Coidd not refer illness to any change in mode of 
life. 

B, In September, 1850, after receiving a violent blow on the 
head, was seized with deadness in the fingers of the right hand, 
so that he could not hold anything. There was no pain, nor 
was there any other symptom; but the deadness gradually 
extended up the arm, and deprived him of its use. 

(1 (j. 11. was at this time for two months in the London 
Hospital, and was there galvanized for the paralyHis. Towards the 
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end of October involuntary movements, shaking or " agitation " 
of the right hand and arm commenced ; this rapidly extended 
to the left side, and was followed by an epileptiform convulsion, 
which lasted twenty minutes. 

After the fit had piLssed away he recovered, and felt pretty 
well until November, when he had another fit, much more 
violent than the first, and of longer duration, lusting for twenty- 
eight hours. Aft^r thia he became maniacal, and required 
several men to hold him down ; but he graduallj^ bewime quietor 
towards the evening of the third day ; ap|5eared then prostrated 
in physical strength, had lost the use of all his limbs, and was 
apparently "idiotic*'* 

In this perfectly helpless condition he continued until January, 
1851, when he came under the c^re of Dr. ^larshall Hall, who 
Btt once administered mercury. In the course of a fortnight his 
mental faculties improve<l, and the use of the limbs gradually 
returacd. lie was kept slightly salivated thi-oughout the 
summer, and in September, 1851, resumed his duties in the 
Post Office. 

In March, 1852, after an indigestible meal, he had another 
epileptiform attack, but almost immediately resumed his work. 

6. H. was fii^t seen by myself in January, 1853, and he 
appeared then in good health, and was in full emplojrment at 
the Office. 

In the summer of 1854 he again suffered two epileptiform 
attacks, which he could not refer to any occasional cause, and 
from which he fully recovered in the course of a few days. 

On November 15th, 1854, he noticed a tingling sensation in 
the fingers of tlie left hand, but there was no other fi)^nptom ; 
on the 16th the fingers "sot themselves '* in various strange 
positions, and then jerking movements followed in the left 
wrist and forearm. This setting and jerking of the fingers 
occurred several times in the hour, and lasted for two or three 
minutes at a time. There was nothing else that he could notice, 
and he felt otherwise quite well. 

I IV* A. Is generally well nourished, and appearance is that 
of health and strength. His walk is a little formal, and some- 
times Btaggering — the attempt to correct which gives it the 
fornuil character. 
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Expression of countenance anxious. 

K. Every three or four minutes tlie fingers of the left liand 
become suddenly rigid, some of tliem cxt^cnded and others 
flexed ; but the same fingers do not constantly obserre the same 
positions; lu fact, every vaiicty of distoilion occurs. The 
rigidity lasts for a few seconds — from five to thirty, — and 
sometimes disappeara again without anything further; but 
more commonly it is succeeded by clonic movements of the 
fingers ; they open and shut alternately, then the hand movca 
backwardje and forwards upon the wrist, and thia m followed by 
alternate flexion and extension of the forearm. 

These movements cannot be controlled by the will, and the 
attempt to do anything with the fingers immediately produces 
tkem. It takea him an immense time to get on a hirge knitted 
glove. Not the slightest pain accompanies the rigidity or 
jerking ; but he is conscious of the movement when not looking 
at the liaiid. He says he feels, however, as if the left side of 
the face and neck moved in the same manner, but nothing can 
be seen there. His left foot occasionally jerks, but this ho does 
not appear to notice. The tongue deviates to the lelt. His 
menial condition appears natural. 



S V. E. 



p. Pih iiydrargyri, gr. hsa, 
Ext. hy<:>3cyanji, gr, j. 
M. Pro piliik t«r die aumendA. 



November 20(h. — § TV. K. Movements less violent, and face 
loss anxious in expression j he can do more with the hand 
voluntarily. 

November 24M.— § III. C. On tho night of the 20th was in 
apparently some state as when reported. Went to bed at twelve, 
and, at half-past one, had a violent epikptifunn fit, lie was 
unconscious for ten minutes, and was violently convulsed ; the 
left side more so than tho right. He bit hi^ tongue ; he became 
stertorous, but after a little time appeared to feel that hk mouth 
was sore; said nothing, but turned on his side and went to 
sleep. At three o'clock the same morning another fit occurred, 
and his body archetl over towards the left side; there was 
-^-iolenf pidpitation of the heart. The next day, the 2l8t, he 
slept ahnovst all the lUiy, but in the evening came dowTi stairs. 
His arm jerked \-iolently in the evening. 
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S IT. Now (A.) he feela better ; face has its natural 

pression. 

I). Tongue coTered \nth dlrty-yellowieh fur ; bowels opem. 

F. Pulse (standing) 108 ; small, soft, regular. 

K. Can use his left hand pretty well between the attacks of 
jerking. They are much less frequent than ihey were. r*ower 
of left hand mueh less than of right, and sensibility much 
diminished. He feels drawing and dragging of left side of 
neck and face, but there is no spasmodic movement to be seen. 
He has no headache, but feels a Kttle chilly. 



V, 



Emplast cantliaridis nnchee. 

Pergat in uau piL hytirarg. et byoscyaxaL 
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Becetnher l^th. — g III. C. The jerking movements gradually 
disappeai-ed, and have not oecurred for some days. (See K, 
i IV.) 

§ IV. R Pulse 80. 

K. No headache, but he feels a '* creeping sensation " in tho 
muscles of the left arm, *' as if they were all alive;" and oc- 
casionally the fingers draw up, and close tightly upon the palm. 
He grasps well with the left hand, but when not looking at 
objects lets them fall out of his hand occasionally. He can, 
however, walk well with his eyes sliut. He feeLs giddy if he 
turns his head round to look at anything at his side. Tongue 
deviates to the left, and his grasp with the left hand is Icsss finn. 
than with the right. 

The sensibility of the left hand is diminished t-o pinchiiig, 
and as tested with the compass-points on the back of the hand 
ie only half as acute as that on the right ; i, e. he recognises the 
double contact at half-inch with the right, but not imtil the 
interval is more than an inch with the left. The tips of the 
iingGrs in front arc equally sensitive on the two hands, 

Januartj 11//;, 1855,— § HI, C. Has been gradually im- 
proving, and now (§ IV. A) feels quite well, and wishes to resume 
work. This he did, but was prevented from continuing by a 
funmcular swelling in the right axilla. 

I V, Omit. med. 

Jum 27^A.^| IIT. C. Has been at work for five months, 
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and has appeared in perfect health ; but wife sayn that he is 
verj^ irntable in temper, and has been taking Uu} much beer, 
and occasionally neat spirits. He was cautioned about this a 
fortnight ago, and since discontinuing the gin has felt quite well 
until this morning, when, between eight and ten, he was run 
over and knocked down while on duty. The head of the horse 
of a parcels' deliver^' cart atruck him on the left side of chest, 
and threw him several yards back upon the pavement, against 
which he struck his head just at the right parietal eniinenee, 
lie was stunned for a few minutes, and could not tell for some 
little time where he was. At eleven o'clock he came to my 
house. 

^ lY. A. Appears irritable and uneasy- (See K.) Has 
shivered. 

B. Surface generally, and also of head, cool. Integuments 
thickened over right parietal eminence, and a few spot*^ uf blood 
visible beneath cuticle, but skin not broken. 

D. Tongue covered with white fur, and dry. ITaii not 
vomited. 

F. Pulse small, weak, and unfrequetlt. 

K. Ilfls much pain in right half of head, especially postero- 
laterally. Complains of heavj^ rumbling noise in both ears. 
Feels in his throat as if " the windpipe was stopped, and very 
tight." In the left arm, and left side generally, has "queer 
feeling and tingling." Says he can feel pinch on left hand as 
plain as on right, but that it " nms aU up" the left arm. Legs 
feel trembling and chiHy, No nausea. Sight natural. 

Features are not symmetrical, and are drawn to right side. 
Tongue deviates to left. He squeezes feebly with both hands j 
but left is weaker than right. Thei'e i& no dragging of leg in 
walking ; no clonic spasm. 

Mentally he feels and appears much confused; but still 
answers questions accurately. He is loquacious, and vei-y 
irritable in his manner ; but between sentences droops his 
eyelids, and several times seeriiH for a moment U) lose himself. 
Wife says he was iast aslw^p in tho omnibu?* coming to my 
house. 

M. Pupils eqiiiil, of usual apparent size : no fitrabismus. 
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§ Y. C. ITimdinea vj. temp. dext. 

E. ^- Magnea. carbonatis, gr. zy. 
Putassae bicarb., gr. xx. 
Amnion. Beaijiucarb., gr. ij. 
Aqnoi ad, f. Jiss. AL pro liatist. secxind. lioris simiendo. 

August »^0///.— § III. C. In accordance with my advice 
G. II. abstained from his work for nearly a fortnight^ but at 
tlie end of that time, feeling quite well, it was resumed. 

Since the 10th of this month he has sufiered from weight in 
the head, and over the eyes ; drumming noises in the left ear, 
miatineas of vision, and vertigo, especially when moving hia 
head. There have been twitching movementa in the left arm 
and forearm ; and occasionally in the left leg. lie has been 
mentally confused and drowt^y, but has had no distinct pain in 
the head, no Iobs of appetite, nor general malaise. 

§ TV, K. Tongue deviates to left. Movements generally 
are sluggish, and he holds arm to side, and says it feels useless. 

§ V. E. tt' Palv. rhci, magnes. carb. aa. 9j. Aqutt f. ^ias. 

Fiat haiist omni nocte BumcnduB. 
p.. PH. hydrarg., gr. j,, bia die. 

September 2nd, — § IV. K. Complains of pain, and weight in 
the head, and a hot feeling up the left side of the neck and 
head. Sensation is deficient in left hand and foi-earm. Sight 
is defective. (Sec M.) 

He often bites his tongue when eating or talking ; the tonguo 
deviates to the left. He lets small objects drop out of left 
hand when not attending to them. Occasionally big left foot is 
suddenly drawn off the ground by flexion at knee-joint. This 
occurs while walking, and has nearly thrown him down several 
times. His arm is tremulous. 

Mental state appears natural, with exception of a little depres- 
sion of spirits. He is drowsy during day, and sleeps very 
heavily at night. 

M. He hears well, but the sight is defective, and this is 
especially the case with the left eye. ^ He frequently passes 
by objects on his left side without seeing them, and has thus 
gone past the door of his own house. Pupils are equal, and of 
medium size. No photophobia. 

tj y. E. Pergnt. in uau medicament. 
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Beptetnher 9/A,— § IV. K. Has gradually improved, and 
now presents nothing aluinrnnil except the devintiun of tlie 
tong^iic, which persists, and is constant to the left side. 

Mai/lSi/t, ISijJ, — (Eight months after last report.) 

§ III. C. lias continued well and at his wojk until almost 
the present tiracj but about three weeks ago **lost kimi^elf '* for 
a few minutes while rifling in the Post-office Van, and thinks 
he had a slight iit. Ever since that has noticed one or moro 
of the following symptoms. 

§ IV. D. Api)etite good, but thii-st much greater than 
usual. Tongue covered with dirty creamy fur. BoweLj 
regular. 

K. He has frontal headache, and occasional vertigo j the 
latter is always of the same chamcter, viz. the feeling of float- 
ing backwards, and towards th§ right. Ho does not see any 
apparent motion in external objects, and most common cause of 
Tertigo is turning head round, especially towards the left side to 
see objects which sometimes escape him if he does not turn the 
Lead. The left arm feels numb ; but the log does not. He hag 
curious sensations in the left foot, however, which he thus 
describes :—" Often when I am walking I feel as if some bhx)d- 
Teesel gave way, and that my boot gradually got full of blood ; 
but when I take the boot off I can see nothing the matter* 
Often of an CTrening or moniing, when walking across the room 
without my shoes, I feel as if I was treading upon a nail in the 
carpet or somewhere; but when I have taken to look for it, the 
deuce of a naQ is there there/' (See § lU. C.) 

MotilUy. — If he places his left arm down at the side — and 
this he can do quite easily, for there is no rigidity of any joint, 
— ^it gradually and quite involuntarily ascends; the fingers 
flex upon the palm, the hand is bent upon the forearm, the 
[forearm flexes, and the whole arm is carried across the chest. 
Tlio lingers sometimes press so firmly into the palm of the 
hand without his being aware of it that ho indents the 
sldn deeply. Muscles of the fingers and hand twitch some- 
times, and ho often lets objects drop. Tongue deviates to 
left side. 

Intellect apparently natural, but I hear from his wife that he 
a sort of madness for betting upon horses,** and that he is 
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taken in very easily by the sharpers inhabiting tlie East end- 
This sho says is quite ii now ihiiig, und he ia very clover in 
trying to kt^ep it from herseli*, and excessively ill-tempered (abo 
a new thing) if she lets him know that she is acquainted with 
hia misdemeiinours. From several incidents his wife commu- 
nicated to me, it appeared that G. II. was upon this point quite 
bereft of hia ordinary intelligence ; and that although naturally 
(•» e* formerly, for many years) he was disposed to be very 
careful of money, and very economical, and had managed to save 
nearly £2U0, ho was now utterly befooled about horses, and 
would risk anything upon any chance, when recommended to 
do so even by a jKJrJ'ect stranger. 



S V. E. 



|i. Uydr. iodidi, {^> j. 

Fi4t pil. bis (Hu nim^tida, 



Mafj 2Srd.^ IV. D. Tongue still covered with dirty fur ; 
bowels open, and appetite good. 

K. Feck much the same. Hand does not draw up quite so 
much as it did ; but he constantly lets objects fall. Last uight 
in Poet Office felt very faint, and had to give up hia work- 

§ V. E. 1^- PotasssB bicarb- , 9j. Ajmnoa. aeaqulcarb., gr. v. 

Mist, camplu L ^ias. M pro baustu, t. d sumeado. 

Ifoy 26/A.— § IV. F. Tulse, 68. 

K. Has none of the abnonual sensations in feet or hands. 
SensibiUty equal on the two side^. I rcadache persists. 

There has been no drawing up of ann for two days ; he haj* 
not dropped objocta, and tlie hand *' feels warm and com- 
fortable." 

He lost some money last night by lietting, and vrus very 
much excited about it^ and this morning has a wild and >'acaut 
look. 

Jitw 4M.— D, Tongue brownish fur ; appetite bad ; bowels 
much open. 

F. Pulse 60, regular. 

K, Complains tlmt head is fuE of pain and confusion, hut 
not moiT in one sjiot than another. No abnoimal seuaations 
in arma or legs. 
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Says that he cannot " keep his perpendicular in walking," and 
constantly thinks that he shall full. 

§ V. E. P- Ffyrlr. c. creta» gr. j. Ext. hyosL, gr. j. hia die. 

Ijt,. Iiifiiai gent. oo. f. Jisa. Ammon» soaqtiicorlj, , gr. iv, hvs die. 

Since this date I have seen Or. H. several times, and he 
remains quite well. The only symptom persiating is slight 
deviation of the tip of the tongue to the left side. Occaaionully 
he suffers from vertigo, or headache, or numbness in the arm ; 
but these symptoms have always j-ielded immediately to altera- 
tive medicines. His wife died about three years ago ; and not 
long afterwards he was removed from the Post Office. He had 
much anxiety about his affairs at that time, but it did not induce 
any serious disturbance of his health. Twelve months ago hia 
house was burned down ; and shortly after this catastrophe he 
married a second time. Neither of these events have injured 
him ; and he is now, with the exception mentioned, in perfect 
health. 

I have regarded the case as an example of occasionally re- 
current meningitis. The relief of S3nnptom8 by mercurial 
treatment has been a noteworthy fact upon many occasions. 



CHAPTER VIL 
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" JVn ai gtieri un trfea grand nombro."— Tissor. 

"Kile cunduit presqui) infoiUibleuictit t\ riiicurabilitc par de leates degrads- 
tiona. "— Dklasiauve. 

The prognosis of epilepsy in tlie present day is, it would seem, 
less favourable than was that of the last century ; and the 
reasons for this are, or may bo, threefold. The disease may be 
essentially less tractable; the physieian may be less readily 
convinced of cure ; and the term may sometimes include more 
or less than it does at other times. 

Of 115 cases of chronic convulsive disease which have fallen 
under my own care, all of which more or less closely resembled 
epilepsy — many of which had been tenned epilepsy, and had 
been treated as such for several years, -=-thero were 21 indivi- 
duals who perfectly recovered, Le. 18 per cent. Of these 115 
cases there were 81 examples of true epilepsy ; but of the epilep- 
tics only 8 absolutely recovered, equalling on!}' 10 per cent. Of 
the cases not truly epileptic, there were 23 which belonged to 
the category of organic cerebral disease, or so-called "symp- 
tomatic epilepsy;" of these 10 were cui*ed, 7 amtdiorated, 4 
were lost sight of, and 2 remainetl in statu quo. In 43 per 
cent., therefore, of so-called "sj-mptomatic epilepsy/' a cure 
wofl eiFected. 

There were, moreover, 1 1 examples of eccentric irritation, or 
of so-called "sjTnpathetic epilepsy;" and of these 3 were cured, 
or 27 per cent. ; and 5 intli^iduals, or 45 per cent., were greatly 
improved. 
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Among epileptics almost every case was more or leas im- 
proved for a time, and in some instances the amendment was 
considerably prolonged, I have only regarded those cases as 
**curedj" in which there has been perfect restoration to health 
which haa Listed for at least four years; at most for nearly 
eight. 

These results of treatment in convulsive diseases generaUj, 
have been famished in order to show wherein difficulty is to be 
expected ; and in order further to remove the impression that 
might be given by the naked facts of simple epilepsy, in relation 
to treatment, viz. that very little is to be effected by the latter. 

I do not now deal with the prognosis of so-called " syinp- 
tomatlc epilepsy/* i. e. of convulsions dependent upon organic 
disease of the nervous centres, such as tumour, meningitis, and 
the like ; nor with that of the so-called *' sympathetic epilepsy," 
f\ e. of con\'ulsivc affections clearly connectcti with eccentric 
irritations, — the renal, uterine, gastric epdepsy, and so forth : it 
is with the future of simple, true, or, as it has been called, 
** idiopathic cpilcpHy/' that we have to do. This subject will 
bo considered conveniently under three heads; Ist, the pro- 
gnosis of epilepsy generally, /. e. as to the probability of cure, 
amelioration, or the reverse of the disease as a whole ; 2ndly, 
that of the mental condition of the epileptic ; and, 3rdly, that 
of the danger of individual attacks. 

1. The prognosis of epilepsy generally depends upon many con- 
siderations. The cause of the disease is thought to exercise a great 
influence upon its career. Accordiii g to Georget,* Delasiauve f and 
others, the disease is especially rebellious when either hereditary 
or comuite. Upon this point Herpin J ig of a different opinion ; 
and my own observation would lead me to agree with him, for 
I have kno'WTi some inst^inces of cure among eases of distinctly 
hereditary epilepsy, Zimmerman, quoted by Esquirol,| and 
Georget, [| state tliat when mastui'bation is the cause, the case is 
almost without hope ; but I have seen a case which proves that 
tlus view is erroneous. 80 far as I have been able to gather. 



* Ol». cit, p. 398. t Traits, nut. ciL, j*. 282. 

J Lhi Prom^stic, Ac, ant. cit, p. 51a. 
* § De» MuliKlies Mentalcs, Tome 11., p. 301. 
II Up. ant. cit. 
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the nature of the exciting cause has not exerted any influence 
upon the prognosis, except in the following general mannar, 
viz» that those cases have appeared the least tractable in which 
the origin of the malady was involved in the greatest mysterj^ ; 
and this, most obviously, because the knowledge or suspicion of 
causej in other cases, placed in my hands some power to prevent, 
avert, or diminish the recurrence of it^ operation ; a power, of 
couFse, wanting in the former group. 

The age at which the dinease commences affects the progoosiB 
considerably. There is a general concurrence in the opinion 
that early development of the malady is of favourable omen* 
Hippocrates said if the disease commenced after twenty-five it 
was incurable. Tissot* and Esquirolf speak of the prognosia 
as good when the disease has shown itself between four and ten 
years of age, or at twelve. Peters says youth is favourable to a 
cure.^ Herpin says the prognosis is best at an advanced age, 
but next best when it is between ten and twenty year8.| In 
my own practice, those patients which recovered were, at the 
time of the fits ceasing, between the ages of fifteen and thirty- 
two; and the disease hod commenced at the ages of ^m 
thirteen to thirty-one. The mean age at commencement of 
eight cases of recovery was nineteen years ; the mean age at 
the date of cure was twenty-one ; and from this the important 
fact 13 gathered that the mean duration of the malady was but 
two years. 

Sex. — ^Men are more easily cured than women, said Scriboniua : 
Ilerpin's opinion is that the reverse is true. In regard of my 
own experience, the former statement is correct* 

Duration,— '^Taherg says, " Every year the resistance to 
recovery increases ; " || and on this point there would appear 
to be unanimity of opinion. Kerpin states that under three 
months* duration of the attacks the chances of success are 
great ;^ but it may be questioned whether, in some cases, the 
diagnosis of epOepsy could be established during this time. 

Time of the attacks. — Long intervals ore of evil omen,** in the 

* CEuvrea, Tome VTI.» [i. 216. t Op. cit» p. 316. 

X De Epilepsia, p. 12. | Op. dt., p» 517. 

It Manual, Vul. 11., p. 217. H O^i. citt p. 524. 
*• Millar, Dc EpUci>8ia, p. 21. 
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opmion of some ; but of doubt fill influonce, according to others. 

Bepcated |>aroxy8ms are '* trea dungereusca."* Ncicturnal attacks 
are more rebellious than diurnal, according to Delasiauve.f 
Ttere is no difference to be observed on iIub score, according to 
Ilerpin ; J wbercas Dr. Watson saya it is a " good prognostic 
sign," wkcu fita, ha\ing occuiTed during the day, begin to 
limit themselves to the night j § and in this opinion I fully 
concur. 

Menial condition of the patient. — Ilaaso says, " Bildet sich 
wahrend der ZiWschen-zeiten eine psychisclie Stormig deut^ 
licher aus, und tritt ein korperlicher und geistiger Verfoll ciii, 
so bleibt die Krankheit nnheilbttr*"|| Esquirol states that 
** I'dpilepsio compliquee d' alienation meutale ne guorit jamais ; "^f 
yet, in%Bpito of these great authorities, I must say that their 
proposition is incorrect. I have known such cases to recover 
perfectly. 

General heaUh. — Herpin says that it ia a good sign when the 
general conformation and complexion are good, and rit^e rersd ;•• 
but, 80 far as I have seen, these conditions have nothing to do 
with the prognofil«* of epilepsy. 



II. Prognosia in regard of the mental condition of epileptics 
ia next in importance to that of the disease us a whole. For 
information on this point we may refer to Chapter IV., Natural 
Ilii^t-ory^tt From this it appears — 

L That the presence of heretiitijrt/ Ukint or predisposition is 
without definite influence upon the mental chances of epileptics. 

2. That the female sojr is an unfavourable condition.^* 

3. That commencement of the disease aftcT chililhood and after 
pulierty is also of unfavourable omen ; that late rather than 
early commencement ia a predisponent to intellectual failure; 
that this is true of each sex separately and of them both 
tctgether when the patients arc divided fit either the tenth, 
sixteenth ^ or twentieth yean 

4. That the duration of the disease is of questionable influence ; 



* DeliunMt^e, op. cit, p. 299* 

X Op. cit., \K 52{k 

II Vuxhow'a Haadbuch, ]\ 276. 

•• Op. cit, i>. 51(>, ft r»*/«ftut.. i\ 162, 



t Tmt6, nut. cit, p. 29a 
§ Locturt'*, VtiL L, p. 629. 
U Trait6, ant. cit,, i». 317. 
XI Sec Chap. IIL^I^ 40. 
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but that the preservation of mcBtal integrity even for a short 
time aft^r the outbreak of the attacks aftbrds strong probability 
that the intellectual powers may be retained. When the mind 
has suffered much it has, as a rule, suffered early ; and hence 
the inference just stated. 

5. That the mental state Is not to be calculated from the pre- 
sence or absence of those interparoxysmal phenomena which 
show the existence of disturbance in the centre of motUity. 

6. That the general health does not determine the existence 
or degi'ee of intellectual impairment ; but that the latter is more 
comnionly associated with a vigorous condition of the former 
than with the reverse. 

7. That the inference to be drawn from the number of attncks 
is similar to that from the duration of the disease, viz. that it is 
without direct value, but that from the fact of intellect being 
preserved after several seizures have occurred affords hope that 
it may be continued notwithstanding their repetition. 

8. That a rapid rate of occurrence of attacks, or high rate 
oi frequency i is of unfavourable omen. 

9. That the 8et>f.*nty of the convulsive paroxysm is without 
definite influence ujwn the mental chances. 

10. That the chara^^ter of the attack is of considerable im- 
portance, viz. that *'le petit mal" is more prejudicial than " lo 
haut mal." 

m. The danger to life of the attacks apjMjars, according to 
Schroeder van der Kolk, to be represented to some degree by 
the absence of bitten tongue ;* inasmuch as in those cases where 
this symptom did not occur capillary dilatation was found 
spcciaMy developed in the course of the vagus, and thus tlie 
respiratory functions were most seriously involved. 

The danger to life, however, in the epOoptic is a somewhat 
remote contingency. It rarely happens that the fits have 
proved directly fatal. Instances are to be fomid of death from 
cardiac disease^f and from cerebral complication ; and I have 
known a case in which a pauper was said to have died in an 
attack, but the real cause of asphjTdal convulsions and of death 



* Ofl the Minute Sfcructure atwl Functioaa, &c. Syd. Soo. Timaa., p. 252, 
t See CttBcs X. and XIL, pp. 230 and 232; 
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in whoeo caso was discovered, jXMt mortefn, to bo a pieco of meat 
sticking in the rima glottidiR. 

Again, so far as my o\vu obeervatiou extenda, the Bttacks 
rarely leave behind thein, in true epilepej% either partilysis or 

other change of motility; and still less frtHjiient arc any 
notable injiiriea to the organs, or functions of special sense. 




*' Take the [Kiwdor of OsiiKind, and tlie root of Peony, and the i>owder of Moz- 
tegan, and drinke all tlieae wnth stale ale, and let tliciii say their prayen ; 
and as aoon aa the Party falleth duwue, anfl give thi< aicke t^i dritike with 
good alo that ia stak*, and by God's grace he ahall never have the falling evill 
any more : proved, ^'^LEUEjia. 

Perhaps no disease haa been treated i^atli more perfect 
empiricism on the one liand^ or more rigid rationalism on tlie 
other, than has epileps\\ Unfortunately l>oth methods have 
often and completely failed; the former, aa it roust do in a 
certain proportion of the cases ; the latter in a still larger 
number, beeauso the theories upon which it has rested have 
often been abundantly wrong. 

The most eminent of practitioners have recognised that the 
real desiderotum was a scientific basis for the therapeutics of 
epilepsy, but the attempt to lay this foundation they have 
acknowledged to be a grievous failure. "Jfethodus gencralis 
pmcscribi non potest in curatione opOepaia?," said Serda : * 
*' Ratio longe plus fecit, quam medicina ad mitigandum hoc 
herculeum malum, " was the conclusion of Hcberden :t yet still, 
in spite of all attempts, it is found, as expressed in the words of 
the former, that " epilepsia morbus est gravis, curat u difficilis, 
omnem enim artis opem haudraro eludit/'J 

Esquirol tried all sorts of plans and medicines in the following 
manner: — Every spring and autumn during ten years, he select^xl 
thirty cases of which he knew the history ; he inspired hope, 

• Tentanicn, Me<3. de Epileptiiii, p. 7, 

+ CJommentaria de Morlwnun Hwtoria, Ac., p. 121. 

t Op, eit, p. 6. 
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and had every facility and assistance in carrying out his plans. 
Yet the following is his conclusion : — " Toujoura xme nouvello 
medication snspeudait lea accia pendant quinze joura ; chez lea 
unes pendant un mois ; denx mois chez d'autres, et memo 
pendant trois mois. Apres ce terme les accea reparaissent snc- 
cessivement chez toutea nos feninies » , . . je n'ai pu 
obtenir de g-uerison."* It must be remembered, however, that 
Esquirors cases were all women, in whom the disease is more 
difficult to cure than in the male sex ;t and further, that in all 
of them there was more or less mental insanity. 

Dr. Watson, one of our greatest practical authorities, states 
that epilepsy is ** often recovered from altogether ; "J and in this 
leas gloomy view of the disease the majority of physicians of the 
present day would concur. The treatment of epilepsy is not a 
fond delusion, therefore, and I purpose to detail that which we 
may regard as established in its therapeutics ; and if the value 
of somo agents is exposed to considerable question, the reason 
for their mention here is, that with so fearfid and obstinate a 
malady, every aid that has any facta to support its claim to 
that title, 18 of some importance to the practitioner- "K^ow 
nothing must be omitted," said Aret«ius, "nor anything un- 
necessarily done ; and more especially wo must administer 
everything wliich -will do the slightest good, or even that will 
do no harm."i^ 

Tiie treatment of epilepsy wiVL be considered in the foO owing 
order : — J^rsff that of the epileptic condition, inelutliiig the 
attempt to diminish undue retlex excitability, and to improve 
or maintain unimpaii*ed the mental powers and the gonpral 
health. And, seeondltjy the treatment of the attiielcs ; viz. Iheii* 
prevention or diminution, and the limitation of their severity 
when they occur. 

I. Treatment of the epileptic condition. 
1. The reductioH of undue excifahiHifj in the reflex centre has 
been attemptcti in various ways, viz, by the administration of 
sedative medicines, the establishment of counter-irritation, and 
the maintenance of a certain regimen. 



Des Miiladies Mentales, Tome L, p. 319. 

Lecturt'-i, Vol. L. p. 624. 

Extant Wurks, SycL S<>c. Trans., i». 471. 



t See p. 314. 



TREATJtfEirr OP EPILEPTIC CV^NDlTloy, 

The Bedntire» which have boon used, at some time or anotlier, 
include the whole materia medica. Some have deservedly fallen 
into disrepute, uthei's have maintained their ^-ound* 

Opium was spoken well of by Morgagni ;* by Fraser.f who 
states that it may "entirely prevent the paroxysm, or mitigate 
ita violence/* and that from twenty to forty drops of laudanum 
may be given "safely with the greatest benefit:" and Dr. 
Sieveking" alludes to a case in which a dose of raoiphia " arrested 
a most violent series of attacks."^ There is no doubt that 
opium possesses this property, of putting off the attacks for a 
time — a property common to many drugs, — but the evidence of 
its penuanent utility is defective. 

Conium has lately appeared of temporary good service, in 
many cases delaying the attacks, and diminishing their se- 
verity. 

Hyoscyamus, belladonna, and stramonium I have frequently 
employed, and have found from each of them a diminution in 
the number of attacks. The first of these was given, in 
combination with oxide of zine, almost invariabh^ by Herpin 
in the cases detailed in his book ; § it was also combined in tho 
same manner by Maissonneuve,[| so that it is difficult to state 
how much in those cases of amelioration or cure was due to the 
zinc, and how much to the hyoscyamus. I have tried the 
combination, and have given both separately, and have found 
the value of henbane to be that which I have stated, and also 
the furnishing of definite relief to feelings of nervous discomfort 
and tremulouanesa, which are common in epileptics, and are often 
accompanied by disturbed sleep, nightmare, and starting. After 
taking either of the three drugs, patients have often expressed 
their "feeling" of relief; but from no one of them have I 
witnessed anything that might be called permanent cure. 

Atropiiio and tfie valerianate of atropine have been used 
much of late, and there appears considerable evidence in favour 
of the employment of this alkaloid* ilngelo Volonterio, Crosio, 

' • Cooke'B Edition, VoL J.» Lik ix. 7, p. 109. 
t Od Epilepay, and tbe Use of the Via^iua tJuiirciBOSj JK 17* 
X On Ejpilep»y and EpUeptifonn SHeiziu-eSj pu 196w 
g Du Pronostic, &c,, ant. cit. 
11 Rwherchea et Obaen-atioua. 
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Michcft, Azario, Ijange, all quot43d in RcKraidt's .Tahrbiichcr at 
ditferont fXTimls, fletail casoB of cure. I have had no experience 
of its emplojTiicnt. 

Indian hemp I have administered in many cases, and with 

the effeet of delai-inf^ the paroxysms and mitigating their 
severity in eome individuals. Thus in one ease an habitual 
series of seventeen severe attacks was reduced to three of slight 
severity ;• in other crises the intervals liave been prolongc^l ; 
whereas in a still larger number I have obtained no beneticial 
result. The dose given has varied from one-third of a grain to 
one grain of the alcoholic extract, prepared by S<iuire, three or 
four times daily. In aeveral crises of convulsions, from either 
eccentric irritatton, such as gonorrhcca, &c., or cerebral con- 
gestion, I have seen not only marked improvement, but per- 
manent relief t 

SeKnum palustrc has lately been advocated strongly by 
llerpin, who has detailed cases of curc;J but oa yet I Imve 
bad no experience of its utility. 

Quercus viscinus was at one time in great repute. It was 
advocated by Tatai ;| but Andree says of it and other drugs, 
"I have trial llicm fonnerly so often till I found that no 
dcjicndenco was to be ma^le upon them only, but that the chief 
of the cure consisted in circumstances and meflicinos corrubo- 
rating the primre vlir."|| There were, however, eleven e4i8es 
carefully recorded by I^raser.^l and of these nine were cured, 
a titer periods of duration which proved that the midady must 
have resisted many other medicines; and such is the faithful 
nature of these reports that the medicine apjjears lo mc to 
deserve a renewed trial. 

Cotyledon umbilicus I have used frequently, but have found 
it utterly without eti'ect of any kind that I could recognise. 

The mode of action of some gums and resina may be doubtful, 
but their utility is unquestioned. 

* Beale's ArcliiTQB of Medicare, 184)1. 

t Vide Gtuie IX,, p. 212; and On »4jiuu Thumiteutical ITseH of Indian Hemn, 
w Bede'i Archivi.^, 1861. 

t BttlL dttiTb^r., May, 1850, r| noted in 8clumdt*» JuhibUchcr, 1859. B«l 
H)4. p. iUH, 

f Ilorciil*.'!* vere en^nittii^ p. I2.X II Cwma of the Kpilnpay, kc, \k 2fi(), 

If i)ii Epilriwy mid the Use of tho Viscua QiiercinuH, p. 89. 
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Of castoreum I have no experience ; whereas aasafcetida in largo 
doflcs, VIZ. gr. X. to gr, xxx, thrice daily, I have given r<>peatcMily» 

and have loniul its effects somewhat 8imilar to those ol' hyoseya- 
It. hm relieved eertain unetisy sensations ; it lias deiaye<l 



nuts. 



the attackfl ; hut it has not eured the disouse. 

Tur|>entino was spoken well c>f by Foville^* and by Dr. 
Watson. t It has lately been stronr^ly advocated by I»r. 
Rtidelifte.* The last -mentioned author has also found naphthii 
of great value. § 

Chloroform appears to delay the attaeks for a time, but to 
exert no ix*miunently gtaul influence, I luive given it a 
thoixjugh trial in several caace, one of which I insert in illus- 
tration of its eflfects. 



Case XV. — 'Mtile, wt* 15: «o hereditary predisposition; at-^ 

tfwIiH com mp need in in/ft tin/, and cmtfinnrd ; frequency varinhh' ; 
no qnlqma mitior ; time since frnt atfttek^ thirifcn and a half 
years; mind almod completely unimpaired; motility slight ly 
disturbed; organic health good; treatment without effect. 

% I. E. F. Male, cet. 15 in September. 

§ IT. A. Bom in the country, and has resided in a healthy 
country district, and under extremely careful parental and 
medical management until the present time. 

B. Attacks commenced when eighteen months of age, but 
for wjme time they were pcareely noticed, consisting merely of 
a shght scream. With this exception, infantile and subsequent 
health ha3 been exti-emely good. 

D. No hereditary tendency discoverable ; parents both living, 
and in robust health ; has many brothers and sisters, all of 
whom are healthy, 

§ III. A, Could not account for onset of seizures ; but since 
first commencement until now :— 

C. Attacks have increased in severity ; their frequency and 
period of return being Bubjc^ct to great variation, as will be seen 
hereafter. 

• Diet tie M6il et de Chin, art. '* l^pilefiaie, " p. 427. 

t Lcctiu-G!*, Vol, I,, p. (Jf)2. 

X Epile]tsy, and «ther CouvalHJve Affectious, |>. 197. 

% Eiiileptic and othur Convulsive AJTectiona of the Kervoua System, p. 104s. 
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September 5^.— § JX, A. Tall and thin, but of healthy 
nppcfininee, and bright, intelligent expression. 

S V. Tlic patient waa brought to ray house for the especial 
purpoMC of liyiiig the eiFt«ct of cliloroform inhalation, iw it was 
stated that every kind of treatment — allopathic, homccopathie, 
hydropathic ; and every kind of poison — miiierul, animal, and 
vegetiible^ — had been tried, tried fully, and without effect. 

At 1 P.M., just after taking lunch, and being at the time 
slightly "nervous" from the apprehension of taking chlorofurni, 
he exclaimed, "I am going to have one of my attacks," and 
immediately there followed a noise as of retching, and a general 
tetanoid spasm. During this apasm, the body, and still more 
the hcjid, apjjcared straining towurda the right side; and the 
eyes were turned still further on that side ; as if a violent 
effort were being made to get round to, and «ee something very 
much to the right of him. At the same moment the respiration 
ceased, the face became discoloured, and the pupils dilated. This 
was followed in a few seconds by champing of the jaws, oscilla- 
tion of the eycbaUs, and apparent attempts to jerk himself from 
off the chair on which he was sitting ; a little saliva camo from 
the mouth ,• he roae up ; but staggered back to a chair ; 
answered to his name, said he was better, and walked up the 
stairs. The whole attack did not lust for longer than a minute 
and a half. 

Chloroform wa.s inhaled slowly at twenty minutes to two, and 
in a very short time couBciou^ness was lost. The inhalation 
was disi^ontinued, and he was lett to sleep. This he did for 
thirty-tive minutes ; and, when he awoke, said he felt " qui to 
well." 

Si*ptemlcr Wt. — Slight attack, in the morning, directly after 
breakfast. 

12^//. — Chloroform inhalcMl in afternoon ; slept two hours. 

13/A.— Attaek at 7 a.m. ; another at 10 a.m. ; slight. 

liith. — ClJoroform inhaled at 4*30 p.m. 

No attack for ten days until to-day, when one occurred in 
middle of dinner, 0*30 r.M. This lasted hv some minutes ; but 

Y *.* 
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after he harl recovered oonsciousnesa, he rose and finifthed his 
meal ; and subsequently lay down on the sofa, appearing quite 
well. 

At 9 p.M, he took tea, and very soon afterwards had a second 
attack, lastiiig longer than the firat. He then slept on the sofa 
until nearly eleven o'clock, when he went to bed, feeling pretty 
well. 

S/^ptetfifjer 24/A. — ^At 2 a.m. a violent seizure ; another at 7 ; 
and a tliird at 9 o'clock, the third Ixnng more -violent and more 
prolongc»d than either of the others. After these there was 
much exhaustion, frontal cephalalgia, and pallor. 

At 11*30 A,M. chloroform waa inhaled; he slept until nearly 
1 P.M., and then awoke, much refreshed ; took some beer, and 
went into the coiuitr)*^. Mis mother Rubfit^queiitly infonned rae 
that she had never, until that time, seen him so much exhausted 
by the attacks. 

Sqjtember 26th. — Returned to London, appearing as well as 
usual. 

Chloroform to bo inhaled daily. 

September '^Otk.^-Mim inhaled aa an average f. Siiss. of chlo- 
roform daily ; and has slept, generally, for two hours after the 
inhalation. Did so this afternoon, and went to bed at usual 
time, in remarkably good health and spirits. Spirits were 
rather higher than usual ; but still there was nothing that coidd 
with justice be called morbid excil ability. 

October 1st. — At 2 a.m. an attack occurred during sleep; it 
was slight, and he did not wake. I administered cliloroform in 
small quantity. At 7 a.m. he awoke, spontaneoa^ly, and was 
not a\^'are that he had had either fit or chloroform in the night. 
Chloroform was now administered until stertor commenoed, and 
E. F. slept until 8'30. lie now rose, and while dressing, an 
attack came on. It was more scvci'c than that in the night, 
but nut much m. Clilurofonn was inhaled again ; but a tliird 
fit occurred at 11 o'clock. This attack was slighter thiin the 
last. After another inhalation he slept until 1 o'clock ; then 
rose, api^aring tolerably well, took his lunch, and went out, 
with his nurse, for a walk, A fourth attack came on in l*icca- 
dilly, whirh his attendant represented as mure severe than the 
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tliirtl» but still of no great diu'ation ; and in the evening, after 

dinner, kc appeared pretty well. 

October Wi. — Has had chloroform once every evening, fol- 
lowed by an average sleep of two hours. There has been no 
attack since the first of the month, and he is now in hia ordinary 
condition. On this day, the following notes were taken. 

During the intervals of attack it would not be easy to say in 
what particular E, F. is out of health, 

MeHial conditmi. — Remembering that he is only fifteen 
years of age, he appears ' intellectually quite equal to the 
average. He is manly (for his age) in height, manners, and 
general appearance. At times there is an apparent " sillincsa" 
in his department; a childishness, which though not incon- 
sistent with his years, yet appears inconsistent ^vith his general 
bearing and development, which are certainly beyond his years. 

His power of apprehension is by no means deficient ; neither 
is that of attention ; but prolonged attention, or much concen- 
tration of thought, is rarely seen, and difficult to obtaim He does 
not appear to follow an argument clearly ; but he is just fifteen 
years of age I For words his memory is defective, but for events 
is not. lie is very much alive to all that is going on about 
him ; is very active, and constantly engaged in one thing or 
another. He plays chess very fairly; reads a g<:»od deal; 
interests himself in athletic exercises and games ; is much taken 
up with ^mrts of i?t'//V Life in London^ and knows well the 
merits of sundry cricketers, boatmen, horses, &c. &c. At 
times, however, be seems to amuse himself with a merely 
childish toy j and this is the more striking on account of his 
manly bearing. He i« reetles^, and at times {especially on the 
diiys of attack) nervous, /, e, timid , and casOy startlcii, jumping 
at sudden noises, shy, and IreiuoJous. At other times this is 
not the case ; and he is at all times amiable, obligingt and of 
rather winning, attractive behaviour. Wakes early in the 
morning liabitxially. 

St'iimtion, — Appears to be in every resjx^ct mitural. His 
pu]>ils are of medium size; his hearing yaTy gotKl. He is 
niuwical, and plays the pianoforte very fairJy, easOy catching a 
tune by ear, and rarely making a diacoi^d. 
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MotiUttf. — ^Neither clouicj Hpusm nor tremon Occasionally 
his rcspirution becomes suddenly audible, almost stertoroua, and 
continues so for a lew minutes or longer. This occurs when he 
is Bitting reading, or doing anything else ; generally, however, 
when hia mind m much engaged. lie yawns frequently ; and 
not rarely has the hiccups. 

LocomoliOH, — There ia oertainly either a want, or perversion 
of the faculty for co-ordinating movementfl. Thus, in walking, 
it appears as if he threw his feet upon the gxomid at hap- 
hazard, rather than as if he put them there ; and this with a 
somewhat limping movement, and eemicircular throwing out- 
wards of hia knees. There is a similar kind of awkwardness 
about liis movement of the arms, for e. g, in shaking hands he 
lifts his elbow outwards and upwards, and then seems to throw 
hia hand at the one offered him. He can run nimbly ; and do 
some things cleverly, ejj. fingering the keys of the piano. But 
he appears by no means clever in other things ; c. g. he tried 
limes without number to flip a card from m^der a coin balanoed 
upon the tip of the finger, but I never saw him succeed. 

Oi-gattic heallh. — Muscular strength and development are 
very good. The colour of his hands is natural ; and has not 
the least inclination to bluenesa. Ilis face is somewhat leaden 
in tint, especially after the attacks. Ilis appetite is fair ; 
digestion good ; bowels regular ; and there appears, in lact, 
nothing the matter with him. 

Effids of e/ihro/arm. — As volition and consciousness disap- 
pear, the ears become of bright but deep-red colour, just like that 
of the Hps ; and the pupil of the eye contracts almost to a point. 
(This I have observed everj' time that chloroform has been 
inhaled.) When fii'st feeling the effect of the chloroform, his 
sensation ia that of "deadness of the limbs;" stertor is very 
soon induced ; there ore no involuntary stortings of the ex- 
tremities, but there is occasional slight quivering of the facial 
muscles. The pulse varies from seventeen to twenty-two beats 
in the quarter-minute ; the respirations are from four to five in 
the same time ; and both arc regidar in rhythm. The super- 
ficial pulses become \'isible. Habitually the sleep Irom chloro- 
form lasts for two hours ; but during the gre^iter part of this 
time he is only sleeping lightly, and can be instantly aroused. 
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bMl«. — ^Theae clHtrr in sevurityf but aro ulwayn uitiickii of 
Irpsiu gravior ; i.e. therw w alwayi* tho oombiuutiim ol' i'Ulin» 
Iobb of coiiJioioiLuui}^, with muscular coutriictiini, bi)th toiiio and 
clonic. 

Gi'nt*nilly, and invariably ivbon awtiki\ thoro arc rtoinc juv* 
mouiUiry uciii^alioti^i latiting iroui twu ar thri^r noeuiuU to haU' a 
niinute. Thore is somutimoti a tiufiiiioui ilurjition ul' tbt.^o 
sotisations lor liiiii to say ** one oi' my uttaukM/' or *' 1 am jtfuJiig; 
to bo ill/* or suiiictiuiL'^ oiily to utter my luunc. Ilo biw luil, at 
tbia {hm\ lotst hi* i>t)wcr of IcRunnntimi ; for ho win got up iVuiii 
bi.s eliair ami laki! uttuthrr, (►r \Aiivv hnnnvW on tho sut'a, or ou 
tko floor. Ho iianriot and novt'r tjould iinM<!ribo ihn Honmilion ; 
nor, indtxxl, can ho «ay where it in, even t u deeido wbotlier it 'm 
in the head, cbe«t| or abdouion ; hut my iiupnWun in that tlio 
HenHutioii is more eomnionly at tlio i^pigailriurn or eardiao 
region tban eUuwliere. It in «unioLbing oi' which lie htw u 
groat horror. 

During the premonitory BOTiflntion tho oxpresHion of oonn- 
tonauoe ia u^ if beginning to cry, or in wimply uf an iniplHring 
charactor ; and if sitting ho iimially bondu forward ; and thorn 
ts mmio IL\odne«.^ of the cyr, wit!i cifinmcncing diliit«»li<>n i»f (ho 
pupil, and vory ft^i^bhi puiMe. Severul iimtvs thin •'l<Hik" ha« 
passed away for a few mt*niont«, an I have taken hiH hand and 
tried to avert bin tiiought^ ; but never, exeept in the inn1iniei^ 
to bo hereafter de&cribed, baa tbo attack buon prevuutod. li'om 
taking plaoo. 

All hongh tbo radial piilwe in feeVjlc, the heart boatu miturally ; 
but there is ht»aving at the ehcHt, without any wMHutiun nf 
nsMpiration. Tho fit, a» I have miid, nover jMiMMeK off; hut 
c^itbor eontinuoutily, or» undor thu ciruumMtaneoH meniioned, 
with slight inti^rruptinn, it progri»MHOH, and th(» inllnwing 
pheneTuena ix'c.ur HinmltaniH>iiNly : — IHlalalion nf thi' ptijMl, 
and vory Klight jerking movements of the eyebidl tu tlie nght 
wide; distortion of the features, the mouth being drawn <lown- 
wanU on the loft aide, and upwanlM on the? right ; the niu'k 
mwoUm ; tiio muNek*»» aro ult rigid ; and tb(? beial ifi drawn to tlu; 
right Hide, with elevati<»n of the chin; tijo arnH and h'gn art? 
Honii'CxteudiHl, and rigid ; tlie faco (hirkeuH rroni the lintt 
moment; the puL»o becujueij feebler, und lA lottt ut the wn«t ; 
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there is somotimca a loud, long, gurgling', yolliiig, or ret^^hiiig 
sound ; and after this^ or without it, rcHpii^atory movements cease ; 
the heart's puLsatioiis ore evident, and rather increased in force. 

Tliis stage lajitij from four to eight seconds ; and then a little 
clear (not foamy) fluid escapes from the mouth, and miiversal 
clonic Hpasm commences* Pupila are still dilated ; the fe^itures 
are piilled in all directions ; tlie arms and legs, as well as the 
neck mu;*cks, jerk violently ; tliere is the gurgling of fluid in 
the throat ; the respiratory movements are laboured ; the 
heart 'a action ia violent j and the face loses its purple colour, 
and becomes dark and leaden, or simply pale. 

This stage varies much in duration, from two or four seconds 
to thirty or forty, and on one occasion it lasted much longer. 

The movements now assume a somewhat volitional chai-acter ; 
but volition is evidently disturbed. lie catcliea at objects ; 
makee grumbling, half-articulate, and sometbnes very loud 
noises; he looks at bystauders with aspect of frowning and 
distrust, the expression being, sometimes, that of revenge. He 
tkrows himself about; and, if spoken to, evidently hears, 
recognises voice, and apixiars somewhat cahned- 

Thc violence and duiiitiun of this stage are subject to great 
vai-iation* Once or twice, when ho has fallen on the ground, 
ho has jumped up quickly, as if annoyed at finding himscU* 
there j hns made attempts to speak, but baa failed in arti- 
culating, and has appeared confused. Sometimes, without 
arousing thoroughly, he will pass into stupjr, with gurgling in 
the throat. More frequently he yawns several times, sighs, 
and if the fit has not been severe, goes on with what he was 
doing before it commenced* 

Soon after an attack he passes urine freely, of pale colour ; 
and on "fitty days" passes it very frequently. After having 
bad st^veral attacks he complains of headache, but never on other 
occasions ; he is nei-voue and easily startled. lie says that if 
he sleeps after an attack he feels much more timid than when he 
does not. (This is, probably, due to the greater severity of 
those attacks which necessitate sleep, and not to the fact of 
sleeping. [?]) Immediately after an attack there is usually rum- 
bling of flatus in the abdomen ; and this occurs nhij during the 
stage of clonic eoutniclion. I could detect no enlargement of 
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the sploen. There is no odaxismus ; and, oa a ntle, no reiil stupor, 
with Hk>rtor It is ugiiin cmphuticftUy stated, iii my notes, that 
the " darkness of fiice is from the very comraencenient," 

October bth. — Htis had no attack for some days, and has 
continued inhaling chloroform daily. This morning, at 12 
o'clock, appeared in gfxid spirits, and waa talkiug U^ me, when 
he suddenly exclaimed, ** I am going to he ill ;** the face was 
slightly distxjrted, the pupils dilated, and there was his inex- 
pressible look of distress and alami. 8onie ehloroforra being at 
my side, I instantly threw s<.tme on a handkerehief and held it 
to his mouth and nose, lie was just able to gasp at it ; and iu 
a moment the distortion of fare, together with it^ peculiar 
expression, disappeared, the pupil contracted, and lie said, " All 
right! Have I bt en ill?" Upon my saying " No," he Uxjked 
quite contentL^l. I helped him to reach the sofa, gave Mm a 
little more cMorolbrm, and he slept for two hours. After this 
sleep, he rose, took his lunch, and appeared quite wcU. 

Chloroform was inhaled on the next day; and he subse- 
quently told mo that he was sure that an attack would have 
occun-ed on the Dtli, had it not been for the chloroform ; for he 
never felt as he had done that day without having had a tit. 

Octol^ev St/t. — No chloroform inhalation since the 6th. On 
this day has had four attacks, at intervals of two and a half to 
three and a hall* hours. " Slept*' for some two hours after each 
attack, and tliis with considerable stertur. Appeared very ill 
afterwards, 

October 2\8t (Report in letter from mother). — Has hatl no 
attack since the 8th, but for the lost lour or five days has been 
threatening. His iuce iw uuw '* bmsHy in colour," with dark 
lines an>und the mouth and below the eyes. He hits Ijeisjnie 
irritable and tacitiu-n. It was agreed between Dr. "Walsliu and 
myself that, as it was probable, so soon as an attack ttiok ]>lace 
the usual concatenation of f«3ur or tive fits would follow, E. F. 
should he placed under the influence of chloroform, and should 
bo kept imder that influence for twelve hours ; and E. F. was 
to come to my house, for that purpose, on the following day. 

Odolpct' 22tiii, — When alx>ut to htart, in the morning, had a 
.severe tit. The " neck swelled so much** that his collar button 
was torn olt*. lie came to town, but did not sleep in the coach. 
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At noon, when I saw him, he api>eared extremely ill ; his face 
was of a dirty yellowish, leaden hue ; hiii naunntT waa awkward ; 
his eyea staring, and not meeting duly, from slight convergent 
stnihismus. 

At 12*3U chloroform was inhaled. At the conunencement 
of inhalation there was peculiar respii'atiou and t^tertor; the 
cheeks were drawn in during inspiration, mid expii*ation was 
performed thi'ough the uaras with a rhunchal sound, the jaw 
moving with each respiration. This peculiarity disappeared as 
the inhalation continued. 

At 1'30 and at 3 p.m. chloroform was given in small quan- 
tity, and he slept until 3 '30. llo awoke then, and I gave kun 
some bread-and-butter and ale. 

At 4^ 5 '30, 7f and 8*30, the Inhalationa were repeated, E. F. 
being all this time unconscious. 

At 10*30 he was allowed to wake, and then looked much 
Ixitter ; took some sandwiches and ale, and went to bed very 
cheerful. 

At 10 '40 and 11*40 inhalations rei>eated, and ho slept, 
without atertor, until 5*20 on the morning of 231x1. 

October 23rf/.— Eose at 7*30 and took breakfast naturally. 
Chloroform inhaled at 10 a.m. Slept untU 11*45, and then 
waking, Tomited his breakfast. 

October 24^A.— Hemarkahly well ; appetite good ; left for the 
country, 

Postseriptum. — Since the foregoing notes were taken E. F, 
has not been under my care ; but upon many occasions I have 
hoard of him, and have not unfrequently seen him. Various 
plans of tTeatment have been adopted, but without success ; and 
of late his countenance has assumed more and more of a leaden 
hue, and his mind has become somewhat enfeebled. During 
the intervals of attack, however, he sometimes regains his usual 
cheerfulness and capacity, with the exception of memory, which 
has become much weakened, 

NoTABLLiA I. — E. F. affords a good illustration of serial 
attiickfl, and of that kind in which the severity of seizures 
increases from the lirst of a series to the la*st. Tho extreme 
irregularity of recurrence is seen in the following days of 
attack :— September 8th, 0th, 13th, 23rd, 24th; October 1st. 
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Sth, 8tli, 22nd. During the 44 days that he was in my house 
there were 19 attacks, or a mean absolute froquency of 1 st.^izui'e 
to 2*<i days ; but auuh was the distribution of these 10 tits that 
of the 44 diyrs there were only 9 on which attacks had taken 
place ; so that the mean frequency of reeuirence was 1 attack, 
or series of attacks, in 4'8 days. 

If we divide the 44 days iiito periodii of seven weeks, we find 
the following prevalence of attacks ; — 

In the first week, 4 attacks. 

„ second „ 

„ thirtl „ 5 

„ fourth ,, 5 

„ Mh „ 4 

„ sixth ,, 

„ seventh „ 1 
From this it is evident that to give any general expression 
to the pei-iod of recurrence, or to the rate of frequency, is 
impossible. 

The actual days of occurrence, tho number of attacks, and the 
rate of frct|uency may be seen in the following table, in wliich 
the forty-four days ore divided into seven weekly periods :— 



Weekly poriodft. 
From September 7 to 14 



Nujnber of ftltack*, 
4 



ActxuU 
days of rocurronce. 

Sei>tember 8 



Niitnhcr 
of filih 



Fkt>m Sq»tcmber 14 to 21 
From Sei^tember 21 tu 2S 

From Sept. 28 to October 5 



,♦ 13 



From October 5 U) 12 
From October 12 to 19 
Fnim (X'tolwr 19 to 2$ 



11. Tlie <K'x:iusiomJ stertor uf respiration is a fact of interest : 
1 have observed it in other cases, not only of epilepsy, but of 

hysteria* 
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HI. Tlie effect of chloroform in mdueing' temporary panilvsis 
of the cervical sympatlietic, im sliowii by the liyix^iremia of the 
ear and tlie contraction of the iiis. The uncoiiscioiiHiiess so 
inducwl differs diametrically, in its physical eaurtative conditions, 
from thiit occurring in the fit. As the att^ick passed away 
under the iidiuence of chloroform, the pupil contracted. 

IV. Yet there was in the fit, even at its very commencement, 
neither pallor nor h}i>era}niia, but duskinesa or darkness. I 
find it stated in my notes taken at the time, that this darkening 
of the face is too instantaneous, and too early in itj3 iippciirancc, 
to be occasionwi by arrest of respiration. In fact, the face dai'keus 
before respiration has ceased. 

V. The fecblencaa of the radial puke and the violence of the 
heart's action. 

YI. Tlie effect of cUoroform appears to have been advan- 
tageous only just ao long as the nervous system vtixs under ita 
immediate influence, I do not think that a fit would occur in 
E. F. ao long eis bo was under that influence ; but that it was of 
transient diu'ation only there is abundant evidence to prove, for 
the attacks came on, in several instances, very shortly after he 
had awaked from the sleep which the chloroform had induced. 
If, therefore, cidoroform exerted any protecting power, it did 
this only when in such force as to suspend consciousness. 

Bromide of potassium w.aa strongly recommended by Sir 
Charles Locock* in those coses of epilepsy where the attacks 

recurred only ut. the menstrual periods. 8uch cases are not of 
frequent occurrence; although it is common enough to meet 
with women whose fite are more numerous dui'ing or just before 
the catamenial discharge. In the latter class 1 have tried 
bromide of potassium, and carried it on mitil the menses have 
ceased, but have witnessed no diminution of the attacks. Thero 
is cridence to show that this medicine will distinctly (liminish 
erotic tendcuccs in some cases, and especially in the female sex ; 
whereas there are other cases in which it as distinctly fails : but 
1 have admin istored the medicine many times to midc^ who^e 

• Lancet, May 20, 1857, Vol L, p. 628, 
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libidinous propensities were extreme, and wbose practices were 
bad, but it baa prtMluced no appreciable result. It bas appeared 
to mo of mueb use in some eases of liyaltTia, but since tSir C 
LcKruiik'a suggestion opj)eared I have not encountered a single 
ca&e in which epileptic seizures were absolutely limited to the 
meni^trual period. 

Oxide of zinc, by some regarded as exerting a specific 
influence, behmga rather, I think, to the class of sedatives. 
NotwitliHtanding the fashionable repute wbicb this me<licine 
ba.H of late years re-enjoyed, its real character was a<;'curately 
described before its restoration to favour. '* In reeenti et leviori 
nialo aliquaiido prosinit (flores zinci) sed in invoteruta epilepsia 
parum valent."* According to ller]_jiu's own account of itf but 
little value can be attached to its ©mplojTnent. Fraser,J 
Iladcliffe,§ and many others speak of it an aseless. I)r» llad- 
clifTe treated nine cases, according to Hei^iii^s plan, but it luiled 
in each of them. 

Notwithstanding these unfavourable opinions, I believe that it 
is a valuable mcdiuine, not for the cure of cpilepy, but for the 
relief or removal of some of its complications. 1 have adminis- 
tered it to a hirge number of indi\4duals, and with results which 
may be tsummed up thus: — One case|| was cured; many were 
generally improTod for a time ; a larger number could recognise 
no eflect from the medicine* The cases in which I witnessed 
the most improvement were those in ivhicb vertiginous sensations 
were freipient, and in wliich there was a restless mental con- 
dition, uitb more or less troublesome insomnia. 

Of the ammonio-sulphato of copper, and of nitrate of silver, 
I know nutbing by actual exjierieuce, except to the effect that 
I have met with many cases in which both had been previously 
given without relieving the malady, uud that evidences of the 
silver were to be seen in the faces of patients still suflcriTig as 
much as ever from their attacks. The case rendered notable by 
castration by Mr. ITolthoiLsc was one of these, and in him the 
tint of skin was j)eculiarly well marked. 

CouHfer-imitifioH has at some periods been largely employed, 

• Petera, Dins, do Epilujeiaet ile Eolwniisia, p, 20. 

+ Dii Prniumtic, Ac. | l>e EpilL-iiew, p. 70. 

5 Epitqwy, ft«'.. i*, 190. | tkM Cam 11., p. 52. 
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with a view to tho reduction of iintluc oxcitability. Old records 
teem with details of its utility. 

Accidentul burning of the face in an epileptic hits been 
followed by its cure.* Tlie uctuul cautery to the skull was 
hif^hly reeommended by Rudolph.f l>r. Watson says, *' Twice 
I have seen g^x^d effects from the insertion of a settjn in 
the neck, but twenty times tliat measure has disappouited my 
hopes. "J Of late Dr. BrowTi-Sequard has employed the cautery 
with good effect. It is, however, nither with a \^ew to destroy 
the peripheric origin of an aura than for the sake of, by counter- 
irritation, reducing augmented excitability, that Dr. Brown- 
8equard has recommended its application. 

I have never ordered a seton or an issue to be inserted, but I 
have frequently met with them, still open, in uncured eijileptics, 
and have more frequently seen their scars in those who, deriving 
no advantage from them, had allowed them to heal over. In cases 
of chronic meningitis, w^hich have been confounded with epilepsy, 
both these modes of treatment have proved of service. liepeated 
bhstering I have employed in epilepsy, also frequent sinapisms 
to the nucha, but I cannot say that these have been followed by 
any good results. 

As to diet and reginumt no miiversal rule can be laid down- 
That which I have found the least harmful is, a generous 
allowance of nutritious and easily digestible food, without other 
stimidus than bitter ale. Too great importance cannot, I think, 
be attached to regularity of hours, not only in regard of the fact 
of taking food, hut in respect of both ita quantity and quality. 
A similar kind of meal should he taken at the same hours daily, 
and with great punctuality. It is also of importance that the 
first period of digestion shoidd be over before sleep occurs; 
hence the last meal at night should be taken from two to thrcse 
hours before g«uiig to bed. The avoidance oi' all indigestible 
viands — of which salted meats, pa.stry, preserved vegetables, 
and cheese are the types— is of imjx>rtance, iuasnmch a-s dys- 
pepsia may at any time be the occasion of a particidar attack, 
and it i^ desii-able to remove all sources of irritation. 



■ 



* Bouygues, Journ. de TouL, F^v. 186^ quoted in Schmidt'i 
t De ITstifioo Cranii, p. 21. 
X Lecturea, Vol. L, p. 654. 
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" Duo epileptici ab omni cibo iinimnU abfttmuenint et sannti 
Bimt/' »itid llubcTilen.* J)r. Cbeyiie speaks of '* total millv and 

vegetable diet as absolutely necessary for the cure tbe 

transgressing it I'or any long time always bringing the disorder 
back."t I bave known individuals who have bad a similar 
exi>erienoc ; but they are, 1 believe, exceptionaL 

Muscular exercise, regularly taken, and carried as for as pos- 
sible, short of fatigue, has alwaya been of some service in cases 
which havo come under my care. Brown- Sequard*8 guinea-pigs, 
when shut up in cages and abundantly fed, bad forty or lifty fits 
in the day ; but when allowed their liberty, and another kind of 
regimen, the convidsive tendency disappeared in a few weekn.* 

The position of the hotly during sk^p is of itself euffieient 
either to induce or ward off paroxysms. The head should be 
well raised, and this not by pillows, which keep it hot and 
thrust it forward, or get displaced and allow it to fall, but by an 
inclined plane introduced underneath the niattrnss or bed, and 
so arrangtHl that the whole of the upper half of the body is 
elevated to an angle of forty or forty-five degrees. No pdlow is 
neetled at the head, but one placed under the sheet at the 
glutaml region gives support and prevents the patient from 
sliding downwards. When attacks are apt to occur at night, 
their frequency may be almost always much reduced by this 
simple expedient. 

The shower-bath I have never seen productive of any definite 
good, but often of very distinct barm. Sitz-baths and sponging 
baths of a few seconds' duration bave generally in this, as in 
many other maladies, been grateful to the suflereng, and of value 
in increasing the fetling of health, the enjoyment i^f fotnl, and 
the capticity for exercise. 

Warmth of the extremities is of scm'ice to those whose hands 
and feet are habitually cuhl, or who suilbr from chilblains. It 
is a mistaken notion to avoid warmth, under the idea that "it 
is weakening," in such individual; and no plan is so effectual 
as putting the feet and hands into hot water beforc retiring to 
rest, then clothing them with woollen or worsted stockings mid 



• Oomnietit'UTi, &c,, p. 128. 

t The Eit^lijili Malinl>% Ac, p. 17-I. 

Z Arch. 06n. de'MtHt, ISST*, Ffiv. 
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gloves, and IceepfTig them wErm with bottles of hot water. I 
state thc8e minutisi? bocauso very often only one of them is 
employed, whereas all three of them are necessary to necom- 
pliiih the end desired. 

As to Boxual intercourse, no general rule can be laid down, 
Aretfpus speaks against it ; for* says he, " the act itself boars the 
symptoms (ra *rt/i/3oAa) of the disease."* Pliny, on tbe other 
hand, says, "Mtdta genera morlwnjm prirno coitu eol\'Tintur» 
priraoqiie fteminanim mense. Aut si hoc non contigit longinqua 
tiunt, maximeque coniitiales/* f I have known l)oth epileptic 
men and women in whom the attacks were prone to occur soon 
after ink^reourse, although only one case in which the fit so 
occurred, /. e, during the act, a« to show that the relation wa» 
more than a coincidence. On the other hand, many of both 
sexes have assured nic that neither the occurrence, the frequency, 
nor severity of their paroxysms was in any way associated with 
sexual intercouTBC. Of course, I am not speaking of excessee, 
the baneful influence of which is undoubted. 

2. Tho second object of treatment is to hnprm>et or momtain 
vnlmpmred^ the mmhfl heaUh ; and, towards this end, much that 
has been ali*eady described conduces. lieasons have been 
fdready assigned for the belief that the intellectual impair- 
ment, so common in epileptics, is not produced simplj' by the 
attacks,:^ but that it depends upon a condition us8oi'iatc<l with 
frequency of recurrence of seizures,! and especially with those 
of **le petit mill." It is, therefore, highly iiuportant to endea- 
vour to reduce the number of the latter by all means within 
our power. Some of these means have already been detailed ; 
others will be in the sequel. 

Mental exercise is, I believe, as necessarj" for the epileptic as 
for the healthy ; but it, like muscular exertion, must not be 
allowed to fatigue. No more mischievous advice cm\ be given 
than that which is often uttcrcil in the words, " Let the mind 
lie fallow ; throw away books and all studies, and allow the child 



• Il«pl e«pOTr«(as XP^fvv irdBon*^ ^l&K. A. Kfp, 8. 

i Nat Hint XX VI 11. lf>, p. 3S64. 

X See Chaii. IV., NatiuaJ History, p. ISO; and Chap. V., Pathology, p. 282. 

§ See p. 184. 
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or tlie adult to bo crossed iu no way, but to do just as he or slie 
may vrUh or fancy Jit the time/' liy these niQuii,'^ the hiibit of 
attention, the fuculties of Tueuiory, and of self-government, and 
the intcUectual powers generally are damaged, and that rapidly 
and seriously. Instead of thi;^ plan there should be regular, dis- 
eiplincd mental effort ; and this not oidy daily, but hourly ; of 
course, duly guarded a« to tiuie and intensity, and altenutted 
with relaxation. There should be no ** strain," but the patient 
shoidd have to cultivate by exercise the powers of his Tuind ; 
should have, for example, to read or hear read a few lines, or 
as much as can be borne without fatigue, and then tu rejK^at 
their meaning, or write it down in other worth*, llnifi atten- 
tion, apprebensioii, thought, reflection, memory, and recon- 
struction are all employed; and this may be accomplished in 
the child by one line of the simplest and mnst childlike hvinn, 
and in the adult by such kind and aiudunt of eitlier prose or 
poetry as it may be within his power to fidlow. Much reading 
by the patient is, in my opinion, veiy bad, even if the Wuks 
read are the easiest of comprehension ; for there is, iu the act 
itself, a considerable strain uixjii the nervous apparatus of vision. 
Thirt may be much mitigated by large t}'i)e and a gotxl light, 
but it is better for the epdeptic to read little. Large maps, 
globes, drawing— not at a table, but at an easel, and at arm*a 
length, — ^will l>e found useful adjuncts* It has occurred to me 
many times to see the good mental effeet.s of training upon 
those epileptics whose faculties were failing, and I have never 
witnessed any injirrioua results. 

Emotitmal excitements tif the more violent charactLT slunild 
l>e j^'rupulously a\uided. **peras, theatres, ball-rooms, and the 
like, are positively ]>ernicious iji these cases. 

The most desiral)le object to attain is the tinding of some 
occupation in which the patient takes interest, whieh requiren 
some concentration ot" mind, but not much thought, and wliich 
may occupy many hours of the day, l)nining and painting, 
undi^r the conditions mentioned, are of great vidue ; the fubri- 
cation of various articles; anntseinent with a fernery, garden, 
vivarium, ^c., may be also recommended. 



3. The f/mnvf hvallh must Ik- nniintained by those meiuiUiTs 
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whieli are common to many chronic diseases. Simple regula- 
tion of the bowels, by Gregory's Powder taken nightly, will in 
many cases diminish the number of attacks, and even put them 
off altogether. 

Various tonics have had considerable reputation in the treat- 
ment of epileixy ; they have failed to do any good in a large 
number of cases ; but the reason for this has been, I believe, 
T^Tong diagnosis. It has occurred to me many times to have 
under my care patients who for years hud been treated for 
epilepsy ; who had gone from one physician to another, taking 
now iron, and now quinine, then zinc, copper, strychnia, or 
silver, but deriving no benefit from any one of them ; yet 
becoming slowly and steadily not only better, but well under a 
mild mcrcuiial course, these patient-s ha\ing really suffered 
from meningitis. 

Strychnia I have given to many epileptics, but have in 
variably failefl to find any goofl result therefrom. 

Iron, on the other hand, is of great utility in those persona 
for whom it would be prescribed on account of the condition of 
their general health. It is of no use whatever quoad epilepsy, 
in any more direct manner. Small doses continued for a long 
time have been, in my experience, the most useftd. Tlie follow- 
ing case is given in illustration of the utility of iron. 



Case XVI.^ — Male, wt. 20. No hemdUury taint ; fimt attack 
wt, 19^ fro/ufr iff /tt ; subaequenthj some douhfful atfuths of^* k pr/it 
mat i'^ onhj three setere mvizHres ; mind confused; organic hcatth 
fair^ hit palkr comiderable ; slight eridenccB of exaggvratpd mo- 
tiiiffj. No afiaeks Jhr seven years* Recovenj a/lvr taking iron 
and mild aperients. 

§ I. Hale, irt. 20, in February, 1852 ; never brilliant men- 
tally, always pale* 

§ II. A. Has Hved in Ixmdon, in easy circumstances. 

B. Previous general health gcxMl. 

D* Father and ni other living, irt. 45 and 40 ; one brotlier 
only, Get. 1*2 ; no hereditary predisposition to fits or any other 
disease than he is aware uf. 

§ III. First attack occurred in October, 1851, from 
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"■ triglit" at seeiag- an accidcnl. The second attack waa in 
November, four or five weeks afterwards, 

Feb. 7ih, 1852.^ — § IV. A. lie is paler and tliiimcr than ho 
was ; he complains of weakness. 

K. Mentally lie is unaffected ; but he has mueb headache, 
weight at top of head, and feeling of tightness an if a string 
was drawn round temples, lie was di'owsy, and yawning for a 
day or so before each of the ^U^ and for ten minutes pre- 
viously felt a choking sensation. Excessively prostrate after 
them. In the attack he was very pale ; his arms and legs were 
strongly convulsed. In the first he was unconscious for twentj'- 
five minutes ; in the second for an hour and a half. There was 
no stertor. There are no recognisable changes in motility. Xo 
"petit mal." 

§ V, F. Iltvs been taking strychni'^o acetatis g. -^^j three times 
daily (prescribed by Dr. Jlarshall Hall) for four months. 
CJrdei'ed to continue taking it. 

March 2'3rd. — ^ lY. A. Ihis had no attack ; pale aspect 
continues. 

E. Ile^pirationg 16. 

F. Pulse 72, iirm and full. 

K. Vertigo occasionally ; slightly deaf 

§ V. E. HttWat ferri cwb, ciim aacchraro, gr, v,, t«r Jit', 

April Wi. — § III. No attack, but has had pain in head 
and " weight across forehead" for three days. 

Matf Wth. — § III. Free from attacks; but for last three 
days has felt *^ giddy," and is said to ** turn rounds as ii' lost, 
and look about vacantly." This has occurred eight or ten times 
in the day, and he cannot account for it. 

§ IV. K. He says that he " seems to lose his mind fur a 
minute or two at a time." lie lo<jks very stupid und vacant. 
Hl8 right pupil is a little larger than the left; they bi»th 
contract well to liglit of window. No deviation of tongue ; no 
trachelismus, either in appearance or sensation. Does not feel 
cold or shivering. Starts in e>leep at night, or when dozing 
during day. Arms unsteady. No undue irritability of muscles 
on percussion. 

F. Pulse (>4, regular, a little jerking. 

I 2 
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E, Respiration 12. 

B. Temperature of haufk equal, but lower than that of 
cheeks. 

A. Face very pale, with a stupid expression. 

Mfftf 30M. — § III. On the night of the 28th had a severe 
attack. Weather had Iw^ni ver\^ hot, und he felt much fatigiied ; 
and took at sup^>er half a pint of ale, a thing he had not done 
for months. There was no warning of the seizure ; it consisted 
of a number of violent eonvulsion^s — some eight ur nine — alter- 
nating with periods of eomparative tranquillity. It lasted 
altogether two hoitrs. He was verj' \t(i\G throughoLit. 

^ lY. lie looks now excessivelj stupid, and eoiuplain.s of 
fueling exhatisted. lie ha.^ slight pain across t]ie f(.>rehea(l, and 
exhibits muscular twitehe«, 

Jnttj 2Hi/t. — § IV. ^lueh brighter looking. No attack. 

fi V. Ferri ( '. c. aaccU., gr. x., quotidie. HjmibL aj>er. alt. aoc/L 

Ochher &h.—% III, No attack. 

§ Y\\ Looks much biHter in face ; cheeks pale, but lips of 
good colour. Tongue he;dthy, and bright rc<l. Appetite good. 
Bowels regular. Mind quite clear j neither jerking nor tremor 
of hands; can fctUow occupation, feels strong, suJi'ers from no 
discomfort of any kind. 

Since this time has continued well. 

There wtii< some doubt on my mind whether this cxise was on© 
of simple epilepisy, I have^ however, placed it among the 
eighty-one analyst^d in this work, bectuise there is no other 
diagnosis at which I can arrive ; {ind because the age at com- 
mencenient, the exciting cause of the first attack, and the 
general features of the wcizures^ l>oth severe and sliglit, were 
those often met with in epilepsy, whereas there was notliing to 
show tlie existence of uiterior diseose. 



Case XTIT.^ — Fnmdr, rrf. 24. ]\^o hcr^thfartf prcffrnpoHtthn fa 
epikpsi/. Epilipmi miiior vomrnvnced (vt. 22 ; eptltpsin gracior (tL 
24. Attaelts ahvfiya at night, Miml mnch affect t^d from the fir^t 
TlrHff of Kffmpkmu affef takimj hrnmidc of potns,nnm amf Indian 
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S I. Female, tct. 24 in July, 1860 ; of consideniblo iniugina- 
tive power, and licforo ]ire.st?nt illness of great mental aetivity 
and robiLst piiysifiil health, 

§ II. A. lias lived in tlie South of Europe until twenty* 

three yeai's of age. She was the second of nine children. Is 
now residing in a healthy locality in the neighbtnirhood of 
London. Hq-s read much ; taken considerable walking exercise ; 
and been exj>o8ed to no retrogniHiihle wuise of disease. 

B. She had no infantile convulsions, wherca.s two of her 
sisters had. 'S\Tien hve years of age, the '* liver got out of 
order f* her evacuations becxttne pale; the glands in the neck 
swelled, suppurated, and were lanced. She wan weuk fur two or 
three years afterwards, but had no definite illness. When 
twenty-two years of age, had jXTtussis. She has oc<?asioaally 
walked in her sleep, and so have four of her sisters, 

C. Catanienia coniineuced ut ffiurtei'U years of age ; tolembly 
regular in recurrence. For the last livo years, since ovor» 
walking herself, she has pain during the tirat day, at both sacral 
and pubic regions; not in the inguinal. The discharge is iu 
large black lumps. For a year slic had constant leucorrha«a, 
but it has ceased now. 

D. Parents both living; and none of relations on either side 
have exhibited signs of marked ner^'ous diseitse or disturbance. 

§ III. A. Can attribute present illness solely to over- 
walking, which was continued daily for some months, 

B. At twenty-two years of age she began to sutier from pain 
in the head, and found thut she could not read so well as before. 
The words on the page seemed to run togi^ther, and she cordd 
not understand them. Seveml times every day she lost herwlf 
completelj' ; and these attacks recurrwl for many months. 
Upon coming to England they ceased, and she toll ijuite well 
until she took to hard reading for an examination, and this 
brought all her troubles back again. 

C. In May, 1860, being then just under twenty-four yearR 
of age, an attack of epilepsia gravior occurred at night. There 
was general convulsion, and with this loss of eouscioiisneas. A 
fortnight later a second attack ofX'urrcd, after considerable 
mental excitement and muscular fatigue. 1'hreo weeks aft«*r- 
wanls another lit iume <m^ and thi^ without any ussignablo 
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cause. Since this period the attacks hare recurred at irregular 
interrals, for nine months ; the longest interval has been ftve 
weeks and two days, the shortest twelve days. They have 
always come on during sleep, between one and six o'clock in the 
morning ; and she is usually sleepy for the whole of the fol- 
lowing' day. 

In addition to these severe seizures she has two or three, or 
more, attacks of " le petit mal " daily. 

Gmdually she has fallen into the mental state to be described 
hereafter. (See lY. K.) 

§ IV. A. The patient is a well-nourished person, of good 
colour, and, when roused, intelligent expression of countenance ; 
but when left to hersell^ of dull, almost stupid aspect. 

B. Hands and feet are almost always cold. She does not 
suffer from chilblains. 

I). Tongue clean ; appetite not good of late ; is troubled 
with flatus after food : the bowels are obstinate, and unless she 
t^ikes medicine, do not act for four or five days. Her diet is 
simple. 

E, At times, before attacks, she breathes audibly, with a 
pecidiar kind of steitor ; but she has no feeling of dyspnoea. 

F. Pidse moderately fidl and firm. 

I. Catamenia are now in condition described (§ II. C), gene- 
rally histing three days, or three and a half, whereas the duration 
usot^l to l>e five. The attacks have often come on just after this 
period ; hut they are by no means limited to that time, nor is 
menstruation always either accompanied or followed by them. 

K. She is subject to headache at the vertex : it comes on once 
or twice a week; and any *' excitement " will bring it on more 
frequently. She feels " generally uncomfortable/' and out of 
spirits ; she does not " care to think ; '* is '* dreadfully lazy ; " 
and often sits for two or throe hours by the tire, "feeling 
nothing, thinking of nothing, caring for nothing," She is 
easilv frightened; often feels alarmed, "as if some horrible 
thing were near her;'* is depressed in spiiits, and very cross. 
Her memory has failed ever since the first attack : a week after 
she has read a book she has forgotten all about it. She forgets 
little things from day to day; and is "not observing," her 
mother says. Her faculty of apprehension does not appear 
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impaired when slie tries to exercise it ; but this she very rarely 
does. She can think well cnouja^h when she trios; but she does 
not care to try. The head and forehead are well shaped tuid 
ample. 

There is neither tremor, clonic spasm, nor tonie. r>ecaKionally 
she starts in sk^^p, or when just falling asleep, but she does not 
suffer from nightmare. 

M. The pupils are equal and of medium size, /. e, their 
diameter occupying one-ihird of that of iris and pupil together. 
She is intensely myopic. 



^ V. E. 



^, Potas^i bnimitli, gr. v. 

Spiritiifl Myristicie, 1 598. 

AqujL: tlL'stillato, f. ^^j. 
M. et tiat haustiis Usr die amiienduB. 
^. Extracti cAtitinl>iij IinHcoe, gr. 4, 

Pilidit' aloes cum sapone. 

Extract! rhei, iia gr. iiAS. 

Olei erutynis tiglii, gr. ^ 
H. et fiat piltila omm nocte BuineodA. 



Febntari/ 12//?,— § III. C. An attack occurred on the twelfth 
day after the preceding fit. Yesterday was the twelfth day 
after the last seizure ; and she feai-ed another, but it did not 
come on. The last two fits have difl'ercd from those preceding 
them in this respect, that her sister has been unable to rouse 
her to consciousness until the next morning. She has been at 
the time of the paroxysm perfet^tly insensible; but the convul- 
sive movements have been less violent than they \\ ere, and mIic has 
not bitten the tongue. For two days after the last attack there 
was severe headache^ but she has had none since. ITie Indian 
hemp was discontinued for thi'ee days, and she did not feel so 
well ; but with the exception of those days there has been great 
improvement in the feeling of the head. 

^ IV. A. Aspect is improved, and general feeling very 
much so. Can take exercise well. 

B. The hands and fingers are warm now ; but it is said that 
" they die " two or three times daily. 

I). Appetite bad ; no sickness. 

I. No catamenia since last report. Loucorrhaa continues. 
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K. Xo headache at present. No vertigo, except occasionally 

ttfter stooping, 

I V. C Habeftt extracti cannabis Indies, gr. j. omni nocte. 

Pergat in uau ajwrieatiit. 
PU Potassii l>romidi, 3j, 

Spiriturt MyristiciB, f. ^hl 

A<iufle dastilktie, f, JisSi 

"SL et tiat hauatuB ter die tmnenduB. 



This last medicine to be commenced after the cessation of the 
next cataineuial discharge. 

8inf'e thii^ report there has been no return of the uttackfl, and 
the patient has improved in every way. The head Ls now free 
from pain ; there is capacity for occupation of mind and exercise 
of body. The general health has improved; iind, so far us it is 
possible to judge after so short a period, there is the establish- 
ment of perfect health. Tlie Indian hemp pill is still taken at 
night, but other medicines have been di>^cf>ii tinned. 

I have given this case in detail becaunc it is one of several 
which have recently come imder my care in which cannabis 
Indica has appeared to be of greater service than it had been in 
my previous ex^ierieuce. It is but right, however, to state again 
that I ha\'e given it a thorough trial in other cases without 
being able to jxnTeive any other efiect than a temporary post- 
ponement of the attacks. 

Hesinni of treatnient of e^nlepsy, — The first essentisd is diag* 
nosis : organic disease of the brain, diathetic disease, and ec- 
centric convnilsions must, be eliminated carefully : we must 
know what it is that we have to treat. The next point is to 
ascertain the actual condition of the patient between the parox- 
ysms ; it is simply absunl to order medicines becaus^e the case 
18 "epilepsy." Patients may be foimed into gi'oups for this 
purpose. In the firaf of these we place those individuals whose 
mental faculties and whose geneml health are unimpaired, and 
who exhibit no striking alterations of motility. These cases 
are, so far a'^ I have seen,, incomparably tlie least tractable ; and 
what can be done for them is, comparatively speaking, little. 
Diet, regimen, and counter-irritation are of more value than 
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niediciae j for in repfard of the latter we arc more or less shut iip 
to tliowe drugs wliicli are supposed to exert some sort of s|>cc'ilic 
influence, such as oxide of zinc, &c. 

In a second group I would place those cases the prominent 
feature of which is mental incapacity ; and for tlieir treatment 
the measure?? already described \^ill, 1 think, be foimd most ser- 
viceable. 

The t/iird cla^.s consists of those whose general health is 
impaired^ and who require various kiurU of management. If 
there is antemia, with cold extremities ; generous diet, wannth, 
stimulants^ and iron are the most Tuluable of our aids, Quiiiiiio, 
or cinchona hark^ may be uddtHl if there is general feebleness. 
The digestive and secretive functions, together with the ex- 
cretions, require the first attention in other cases ; whereas iii 
some, uterine derangements necessitate correction. To attend 
to thene points is of more utilit}^ than to administer so-called 
*' anti-epOeptics." 

In a fourfh group there are c^-idencea of exalted irritability 
of the ncrvoils centres; and these demand the first attention. 
The vuriou^s sedatives, enumerated ui the early portion of this 
chapter, may be given, and \vith most marked improvement, 

II. Treatment of the attacks consUts in the endeavour to 
prevent or arrest their reciuTcnce, where tliis is possible, and 
to reduce their severity when it is luit. 

The jiossibility of accomplishing the first of these objects is 
dependent upon the presence of warning sensations or precursors 
of the paroxysms. When the seizure is quite sudden, little or 
nothing can be done ; but, liappily, in nmny cases* there are a 
few moments tliat may be well employed. 

If an " aui^a " is felt, the attacks nia}^ be arrested by pressure, 
ligature, or section of the ner\'e-trunk ; by cauterization of the 
surfate, or by rlougution of the muscles. The evidence which 
l>r* lirown-Sequurd has atUluced uprm this subject is of the 
greatest value. Ilia \'iew8 are now familiar to >J1 interested in 
epilepsy, and I refer the reader to his works f for further 
ijifonuation. 



• See p. 285. 
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In three cases wliich I have seen the attacks could be pre- 
vented by grasping the limb from which the aura arose, so 
soon as the sensation occurred or a jerking movement com- 
menced. In one of these a simple contri\ unce, like a large 
lemon-squeezer, was worn lof^sely round the arm, and the patient 
could conipre88 the nerve by grasping the handles. In this 
way lie succeeded in stopping six out oF seven fits. In another 
case, in which a sensation in the heel was followed by cLrawing 
up of the leg, the attacks were preveutible by forcibly holding 
down the toe with tlie heel of the other foot, drawing the body 
erect, and grasping the thigh. This patient has now been free 
from attacks for live years. In nnother case, the parents 
graKjie<l the jerking hand of their daughter, and thus stopped 
many paroxysms. 

Cauterizing the surface whence the aura came failed in the 
iii-st of these cases ; it was not tried in the others ; but Brown- 
Sequard has proved its utility in some individuals. Cauteriza- 
tion of the larynx, moreover, has been followed by diminution 
or rejuoval of the attacks, not only in animals,* but in man.f 

Ligature and pressure upon tlie nerve can only palliate the 
symptoms ;+ but destruction of the periphery may remove the 
causative conditions and effect a cure. Hence, as lirown-Sequard 
has suggested, an aura should be sought for even when not 
felt by the patient ; and this may be done by applying to 
various portions of the skin, heat, ice, galvanism, &c., or by 
pinching or pricking suspectwl spots. If suspicion is contirmed, 
blistering or cauterizing the surface should be restirted to. 

Chloroform may arrest an attack, but only for a time ; § 
ammonia may exert a similar uifluence.|| Romberg states that 
deep inspirations may prevent the outbreak of convulsions,^ In 
many cases I have known the attacks to be warded off, and that 



• Brown-S^quxwd, Researches, p. 81. 

f Ebeneicr Wftt**u on the Topical MedJ cation of the Larynx, p. 158. 

X "Si morbuH ab aiitii qnoilnm affecto iuitiiim »umat, Ligatum averti iKiteat 
paroxyBmus, venuD aou eraJicatur causa.^' {Scrtla, Tentaiaeii, p. 8.) 

§ .See Case XV,, p. SM. 

I See Case IX., p. 223 ; Wataon'e Lectares, Vol I., p. 656 ; Heberden, Com- 
mentarii, p. 127. 

U Manual, ant. cit, Vol. IL, p. 224. 
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for a long period, b}' tlic patient carrj'ing in constant readiness, 
and taking a drauglit containing twenty grains of bicarbonate 
of potass, a fluid diaubin of eal volatile, or of chloric ether, or of 
tincture of valerian, and an oimce of camphor mixture. The 
moral effect of this may aid its opei-ation, but its utility is not 
to be entirely explained in this way. 

Compression of the carotids and vagus appears to curtail the 
attacks, and sometimes to prevent them. Rcimbcrg says he has 
found it "an effectual prophylactic:"* Cooke speaks well of it, 
relating cases by Earle : f Van der Kolk alludes to a case of 
Reimers, mentioned also in Schmidt's Jahrbitchcr, 1857, where 
the tit was cut short twenty-two times, the ** patient experienc- 
ing great relief and improvement in his memory and mental 
condition." J 

Pressure on the vena cava inferior has also arrested attacks. 
l"liis Jackson explained by its allowing the blood to flow freely 
into the auricle from the superior cava.§ 

Dr, Watson put salt to experimental test, and says, "It 
certaiidj' did seem to curtail the convulsions. . . , Probably 
it 18 more calculated to relieve in an hysteric than an epileptic 
fit." Ij I have seen it, years ago, crammed by villagers into the 
mouth of an epileptic, but in that case it certainly produced no 
beneficial result. 

The evidence in favour of tracheotomy is extremely doubtful. 
In one case, to which 1 have referred already,^ it accomplished 
nothing. In Andrea Yerga's case it was useless,** In another 
case which came under my own notice it was of no avail. Dr. 
IladcHfle states that in Mr. Cane's case the tube was worn " with 
its opening carefully corked up;" and that in Mr. Anderson's 
case, although the tube was still worn, " death happened in a 
tit.'* ft In other cases it appears to have been of some serv'icc, 
but it ia questionable whether the good effects have not been 



• Manual, Vol. II., p. 223. 

+ Hiattiry iiml Mctlitwl of Cure of the Variont Bptdm of Epilepsy, p. 115. 

t Od the Minute Structure »«<1 Fmictums, ant. tit., p. 238. 

S An Inquiry' into tlie Nature and Cuiwca of Epilepsy, p. 72. 

II Lectures. Vol. 1., p. <U8. U See j*. 268. 

SGhmWt'M Jahrhiicher. 1852, Vol. IV., p, 107. 
ft Epjlephy, kc, |i, 209. 
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due to moral imprefision, to counter-irritation, or to some other 
obscure mode of operation ; it is certain, from the facts already 
stated, that they cannot be explained by the mere physical 
fact of an opening into the trachea. If tracheotomy is of any 
use in epilepsy, it is not by its preventing or undoing the effects 
of laryngismus. 
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AlM»rtive cpileiwy, descrij/tion of, 4(*, 
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Accidental enusos uf epiltfj^y, I'M. 
AetuiU cautery, use of, 95. 
After-symptoma of attack, 1 14. 
Age, AS causative cuuditlun of ejii- 
leiwy, 125. 
at commencenient of e|>ile|wv, 
its iniluence un form of attack, 
142. 
at which omntlon operates most 

[iKiwerfiilly, VAH. 
At which eiiilepsy be^ius» affected 

by hercilitory taiiit, 129. 
effect an pnigiioiis, 314. 
ita influence on faqueucy of 

jwizinrei 159. 
ita iuHuencQ on mental Btate, 164. 
Albumen, absence of, in uriiiCi 114. 
AJcohoJiaiii, cause ot coovulsion, 20. 

chronic, diagnosis of, 2D5. 
Alimentary organs of epileptica., 23^*. 
Amemia, cause uf coaTuldoDf 2U. 
of the brain, effects of* 244 
Ansniic con^nilBionti, diagnosis uf, 

2<Hi. 
Aiiaphro<li8ia of epilepticB, 23G. 
Ajiatoiny, in relation to jjathologj', 

of epil«iwy, 239. 
Apoplexy, as cons plication of epiJej»ay, 

225. 
Apprehension, frequency of im]>air- 

ment, 45. 
Arrvi^t of attack, by elongating rows- 

clcA, &7. 
Asphyxia, effect* of. in attack, 273. 
Anuifri-tiila, use of, 322. 
Atropine, use t»f, 320. 
Attacks, classitication of, 82. 

number of, in relatiou to ment&l 

im\Mn.\ 181. 
prrHlmiuata of, Sd, 
relative freijueucy of different 

forms, 138. 
syuijittHiis of, 103. 
treatment of, 'M5, 
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motor ; case of, 96. 

{lainfui ; case of, 98. 
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rarity c>f], 91. 

relati<»u to |mthology of epilepsy, 
26ti. 

sensory ; eaae of, 92. 

treatment ot, 346. 
Authors referred to, 349. 
Automatic movementa in attack, 106. 
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290. 
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Case VI,, ulnutive seizures, 98. 
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Case Vlll., mania complicated with 
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^^^H CSasd XII., cyaiiosiH And citilvyay, 232. 


Cod vutaioiiB, are positive s^'mptoms, and V 


^^^H Caae XILI«, eccentric cuuvtilflionA, 291. 


de|>eu<l ou nutrition-change, 10. I 


^^^H Case XIV^ orKOoic cerebral disease, 


from general nutrition change, 20. ■ 


^H 20Z 


pnixiniate cause of, 12. H 


^^H Gaae XV.. tr^ted % chloroform, 322. 


idiopathic, 13. ■ 
modiHcationa of ordinary pro- ■ 


^^^H Ctuse XVLj illiistratiag use of m>n^ 


^^m 338. 


cetsses, IG. ^^J 


^^^H CiMe X\"II., Olustratiug une of cjUi- 


relation to cerebral lesion, 24. ^^H 


^^H nabb Iiulica and K. Br., 340. 


remote cauaea of, 13. ^^H 


^^^^1 Ca«e of Into commcncoiiwut, 12?. 


classiticatiou of, 27. ^^H 


^^^H meuingeal irritation, 9S. 


difference of. from epilepsy, 33. ^^H 


^^H Castoreum, use of, 322. 


from acute diseases, iliagnoaiB ^^M 


^^^H Gfttalepsy, dijkgnoais of, 288. 


^H 


^^^H Causes, remote, of convulsian, 13. 


infantile, relation to epilepsy, 226. ^^H 


^^^H pnjxinmto and remote, of diaeaise, 


of meningitis, doucription of, in V 


^^^L 


case, 221. ■ 


^^^^^^K proximate, of convulaion, 12. 


secondary, or eoccaitrio, IC. I 


^^^^^^H of epilepsy, 
^^^^^B nccideiitaf, 131. 


froquencv of, iu cyanosis, 230. ■ 
puer^ieral ; rarity i u epileptics, 226. ■ 


^^^^^B different kinds of, 132. 


relation to epilepay, 2.'>5. 1 
Convidsive tendency, degre«8 of, 17. ^^M 


^^^^^^ combiaatioua of, 2ie>l. 


^^^^f elTt^cta ou pro^^DoaiH, 313. 
^^^H Cauterization of skulls 334. 


Copper, nse of, in epilepay, :133. ^^M 


Cotyledon umbibciu^ use of, 321. ^^H 


^^^H Cautery, actual, 95. 


C'Ouuter-irritAtion in epilei«y, 31*3, ^^H 


^^^H Cruntric and eccentric eoDviilaions, 25, 


Cry, during att-ick, 109. ^H 


^^^^H Centric disea.^, cause of epLle|i«y, 203w 


epileptic, niiatioQ to oonacioua* ^^B 


^^^H Cephalalma in epiJepay, 55. 

^^^H Cerebral leaioa, cause of convulsion, 23. 


nesa, 109. ■ 


causation of, 208. ■ 


^^^H not necea^ahly pre«eut in em- 
^^m lepsy, 35. 
^^^H Clilorrjform, luie of, 322. 


Cyanosis, reh»tioa to convukions, 230. ■ 


Danger of attacks, jirognosia, 31ft. ^^fl 


^^^H Chronic alcoboliflm, dtaffnoma of, 295. 
^^^H Chronic inft animation of wliito matter 


Darkness of face, causation of, 270. ^^H 


Defecation in attacks, 275. 


^^H of brain, 240. 


Deluiition of diaeane, 2L 


^^^H Chronic menin^tis, diagnosis of, 297- 




^^^H Clirouio aoftemng, dingnoBis of, 2^17. 
^^H Classification of attacks, 82. 


eion, 16. 


of cuilepsy, 30. 

of idio]jatbic convulsion, 13. 


^^^H of ooDTulBive diaeaaes, 27. 


^^^H of disease generally, 3. 


of **irritatioH,*' 20. 


^^^H of epileptics by mental condition, 


Degeneration, granular, of mctluUa ob- 


^H 


longata, 240, 


^^^H Climacteric periotl^ 127. 


Degrees of deviation fpfim health, 78. 


^^^H Clinical claasilication of disease, 3. 


Degrees of simsm, 65. 


^^^H Clonic convubion, how causetl^ 274. 


Dentition -con vnlsions in an epileptic, 


^^^H Clonic spaam, interparoxy«nal, G3. 


^ 


^^m in attack. 107. 


Dentition, relation to epilepsy, 259. ^^H 


^^^^ Cciition, attack during, 93. 


relation to comiilaion, 20. 


^m_ Colour of face in attack, HO. 


second, in relation to convtdsion. 


^^^^ ComnicDcemeut of cfiilejwy, early in 


iH5. 


^^^H hereditary cases, I2[t> 


Depreaaion, absence of, in epileptics, 73. 


^^^1 Comj^lexion of ei>Lleptic!^ 70. 


relation t<i e[nlei>8y, 257. 


^^^H Complications ipf epiJe|)sy^ 2)05. 


Development, relation tiu epEejtsy, 258. 


^^^B CompreBaioQ of carotids and vaim& 


Diagnosis of ejalejiay, 284. 


^^" 347. 


Diatlietic convnlsions, 20. 


^P Congestion mfiningitiquc, 22.5. 


(Usease, diagnosis of convulsions 


^ Congestion, how related to loaa of 


frfrfn, 293. 


conBciouaness, 243. 


Diet of epileptics, 3,*H. 


Conium, treatment by, 320. 




ConsciousDess, loss of, eaa«ntial to 


one name epilejmy, 36. ^^H 


epileiiey, 31. 


Different fnruia of attack, their rel»* ^^H 


orgjHi of, 242. 


tive frecmenc^, 1 38. ^^H 
Digeative f imcttons in e2>ilc[)8y, 70. ^^H 


Consequeneta of cj<iloi>8y, 199. 
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PilBted pupil, bow cauaeil, 271, 275, 
DifleMe, classiticjition iif, 3. 

definition of, *2. 

mea,*mre of, 2. 

syiijpt«»ni8 of, 6. 
Duration of epilepsy, its influence ou 
freuuenoy of attack, 159. 

of ciinluiiay, affecting forms of at- 
tack, 144. 

of «]>ilep(8y, etfecta on mind, 17. 
DuakineHa of skin, premonitfjry, 80. 
Dys|)epsia in epUeittica, 235. 

Eccentric convulainne, tlefliDJtion of, IC 

diaj^njsia of, 289. 
Bceentrie irritations^ cause of epilepsy, 
133. 
mode of action, 19. 
not pain, 20. 

not ZkeoeBsarily present in epi- 
lepsy, 34 
KfTects ot ecc4»iitric irritations, 252. 
Eletnenta of a convulsive iHiroxyain 

exist in health, 245. 
BHoQimtion of nntnclca oir^tlng at- 

tacka, 07. 
EmiMsio seiuiniH, in attack, 275. 
Emotion, cavwe of ejnleiwy, 133. 
Emotional state of epilepticft, 46. 
Epitlemic diseases^ relation of epilep- 
tics U, 22*J. 
Epikpsin j^jrarior, more cominon than 
epil^^jwia mitior, 139. 
aymptoiua of, 85. 

witiinut complete loss of coa- 
BciousueKH, 1 IG. 
Bpilepaia mitior, deiftcrijrtiQn of, in case, 
215. 
effect on mind, \S6. 
without evideut spodm; ayrop- 

toma, 82. 
with apanni ; symptoms of, 84 
Epilepijy, a fiutctional disease, 245. 

an idio]tathie diseaae, 32. 
Epileptic character, 40. 

maiiiai, 21)7. 
Etioto^nr of epiJi*|wy, 122. 
Exaiitfit'oiata, eau«e of cim^Tilaion, 20. 
Excessive nutrition in epileptics, 73. 
Exercise, violent ;cauAe of epilej^y, 136. 

Face, colour of, in attack, 1 10. 
Fatigue, canae of epilei»y, 13G. 
Feigned epilepsy, uiagncwin of, 284 
Fever, oonvmaious of^ 21. 
First stage of attack ; symptoms, 103. 
Foramen i»vak\ patency of, 230. 
Form of attoik, intluenced by dura- 
tion, 144. 

influenced by hereditary taint, 
IJO. 

relation to mental state, 186. 



Frequency of attack, in relation to 
inteqiaroxyiimal state^ 156» 
of attackK, genenilly, 14t>. 
of fit, and heretlitary taint, IG2. 
relative, of different forms of at- 
tack, 138. 
of seizure, as affected by *' le 

I)etit mal," 153. 
of seizure, efifuct on mental condi< 
tion, 181. 
Fright, cause of epilepsy, 133. 
Function, alone, of necessity, involvetl 
in convnlsjouH, l.'i 
and atructuro, their relation, 8. 
Functional disease, idio]>atMc convtd- 
siona, 13L 
wliat it is, 8. 
relation to mitritioD, 8. 

Gait of epili'i>tic«i, 69. 
Geuerul health, effect of, on freciuency 
ofattiu.k, 158. 
relation of, to epilepsy, 283. 
relatiftn ti> miml, 178. 
rcLatioii to motility, 144 
of epileptica, 69. 
trtjatnient of, i&l. 
General organic changes, cause of 
eppepey, 136. 
nutrition-change, a cause of epi- 

lejwty, 2tM). 
prevalcuce of epilciwy, 121. 
Geuito- urinary organs In epileptics, 

2,'JO . 
Gidilineas in epileptics, 66. 
Granular de^^'uemtion of mednUa ob- 
longata, 240. 
Grou[i8 of epileptics, formetl by state 
of general hwilth, 72. 
by mental crjnditi<.in, 41. 
by motor cttndition, CI. 
Gurgling in throat, 274 

Hair standing on end, 107. 

Hi?a»la» he in epileptics, 55. 

Health, ruliiiat, in some epOeptios, 73. 

Hearing, aifectioim of, 59. 

Heart, malformations of, 230. 

Heart-sounds, condition of, in eTtil op- 
tics, 234 

Hereditary predisposition, 122. 

IIS it affects age at couunenoe* 

toent, 129. 
effe«!t of, on forms of attacks 140, 
relation to mental failure, l(»:i, 

Hiiitory, natdrat, of epilepsy, 120. 

Hydatids in brain ; case, 2,S2. 

HydrocephaluK, chronic, diagnosis tif, 
297. 

HyoscyamuB, treatment by, 320. 

Hypertrophy of brain, diagnods of, 297. 

Hysteria, diagnosis of, 2^ 



^^W^^358 IKDEX. ^^^^^H 


^^^H Ideation, frequency of ita u«iMunneut, 


Meningitis, chronic; diagnosis of, 297. 
in the course of ejuleijay, 212. 


^^B 


^^^^B I(Uo|>athic convulsion, 13. 


Men«truttti(»n of epileptics, '2'.ki. 


^^^H Idiopathic tlinease, ei^ilei»Hy, 32. 


Mental chaij^'es before attacks, SO. 


^^^H Miotcy, ae comjilicAtiuu uf ei»Ue]isy, 


Mcutttl condition, afTect^jd by age, l(>4. 
inllnenoe*! by form of attack, ISd 


^^H ^^' 


^^^H IncreaAed retlex activity may l>e idio- 


uitlneneed by frequency of seizure. 


^^^H ixathic fiiid primAry, 251. 


liil. 


^^^^H Itiilian bemis ^i^^ "C 321. 


effect of severity of aeizare, 185. 


^^^^1 Infantile convulsioiia ; relation to epi- 


influence of cau«e of epilepsy, 192. 


^^B k'l^y, 2'2(}. 


relation to sex, ^. 


^^^^M InHaiQumtiun of white cerebral sub- 


relation U> hereilitary taint, 102. 


^^m Ktarice, 240, 


relation tt> puborty, ]»>0. 


^^^^K lijicniaroxysnial aynijitajms^ 39. 
^^^H bis, during attack, 111. 


relation t^t sex, Ul'.K ^_ 


relation t^* duration. 170. ^^^M 


^^^^1 Kkiti:' of, iliuiitt' in tervaLi of attack. 


treatment of, 3.'Mi. ^^1 


^^1 


prognosis of, 315. 


^^^H Iron, use of, .138. 


Mental failure of epileptics, how 


^^^H Irretnikrity^ of attacks, iUuatratcd, 


caiLsed, 273, 


^^H 


Mental failnre, relati«>n to uuml^er of 


^^^H of recurrence, 147. 


attacks, 180. 


^^H Irritability, whiit it iH, 248. 


rate of, in relation to puberty. 


^^^H Irritation, time aud force uf, 17. 


17a 


^^^H meaning of term, 20. 


Mental integritj' of eptleptic«, 43. 


^^^H relation to ikuu, 2(1. 


Mind, condition of, in eiiileptic«, 40. 


^^^H Irrit^tioas, eccentric, cause of epdei«y, 


Mode of pn.Hluction of epilepay, 250. 


^^H 


Moriil commotion, time of ita opera- 


^^H Isolated attacks, 147. 


tion, 2^i. 


^^^H Isnies, use of, in exiilepBy, 334. 


Morbid auakany of ei>ilei>sy, 239. 




Morbiia Hero ulcus, origin of name, 7Ch 


^^^H Lachryraation in attack, 114. 


Motility, in relntn m to general health. 


^^^H Laryngeal spasm, whether preaent, 


1!>4. 


^^H 


state of, in relation to mind, 175. 


^^^H Leml-]KiiHontng, came of convulmon, 


Motorial ciouilitiun of epileptiea during 


^^M 


iiitcr|>aroxysmal |>eriod, 60. ^ 


^^^H diagnoaLs of, 20G. 


[trmlromata^ 87. ^^H 


^^^H Length of i»aroxy8in, 1 14. 


Motor conditions, tLeir relatione, 193. ^^H 


^^^H **Le jjetit mal, " descrijition of, in case, 


groajra, formation of, 61. ^^1 


^^H 


^^^H rare aa compared with '*le haut 


256. ^M 


^^m mal," 139. 


Muscular state during stupor, 115. ^^H 


^^^H Bym]]tomH of, $2. 


^^^H 


^^^^B Ligature of nerves, 'MO. 


Naphtha, use of, 322. ^^M 


^^^H Livid ity of face in attfick^ 1 U). 


Narcotics, eonvidsions from, 21. ^^H 


^^^H Lose of conscioiiaueas, easeutiAl to epi- 


Natural hiistory of e]>ile)>sty, 121>. ^^H 


^^H lepsy, 3L 


Negative and ixjsitive syTn]>toma, 9. ^^H 


^^^B how caused, 267. 


Nitrate i.f silver, use of, 3;a, ^^ 


^^H fu attack, 1(»4 


NcKsolo^cal jHisition of ei>ilejiey, 33. I 


^^^^1 may be tmly symptom, 82. 


Niunencal frequency of epUejwy, 121. ■ 


^^^H Lunar [lerioda of recurrences 1*^7. 


Nutrition nffccti-d by ruHex action, 26, ■ 




Nutrition -change, cause of convulsion, I 


^ Mania eiiOeptica, 207. ' 
^V Marshall Hall, relation of his diacove- 


12. 1 


Nutrition-ch&ngee increased in con* M 


rieK to eiiilei>s.y, 241. 
Medidla oulungata, granular degene- 
ration of. 240. 


vnlsion, 12. ^^H 


Nutrition in cpile|iay, 71. ^^H 


in relation to vitality, ?• ^^fH 


the starting- point of etiilepsy, 


V 


242. 


Odaiiamna, effect on prognosis, 310. M 


Memory, curious condition of, in case, 


Odour of body in attack, 114. ^H 


216. 


Old ^e, commencemont in, 127. ^^H 


frequency with which injnreti 44. 


Onannim, emme of cpileiwy. 136. ^^H 


Meningeal irritation ; ^uise. Jia, 


<Jne sided s]uuiniH, 1U7. ^^H 



^^^^^^^^^^ ixDEX. 359 


■ 


^V OjHtim, treatment by, 321 L 


Pulse, how atrectGfl in epilepsy. 272. 


^H 


^H Organ, what, affected iii eiiilepsy, 231>. 
^H Orgaoic' cerebnJ dwea«e, diagnoais of, 


intorparoxysmal, 74. 


^^^^^ 


Pxdse-respiratiuu ratio in atui>or, 116. 


^^^M 


of epileptics, 2X'>. 
Pupil, chaagea of, bow caused, 271. 


^^^^M 


^H Organic condition of epile^itics, 69. 


^^^1 


^m AtWicted by duration, 198. 


condition of, during interivaroX' 


^^^^1 


^1 Organic disoase not uectaaarily present 


yaraal ]>eri(Kl, 59. 


^^^^1 


^m iu e|)ilcnsy, M. 

^H Organic dtsoaw of nenrotu centres, 


ctmditionof, paroxynmal, 111. 


^^^1 


during stupor, 1 16. 


^^^^1 


^B buw related t<:» convulsion, 23. 


PyiBHiia, cause of convulsion, 20. 


^^^^1 


^B Or^iiic disease, relation to eonvtil- 




^^^1 


^m 810U, II. 


Quereua viBcinua, use of, 321. 


^^^1 


■ Over-activity of reflex centre, 247. 




^^^H 


^K Oxide of zinc, use of, 333. 


Rachitis, cause of convulsion, 20. 
Ratio of pulse and respiration in 
stupor, 116. 


^H 


^H Pain, relation to irritation, 20. 


^^^1 


^H relation U* convidaion, 23. 


Recurrence of "le petit raal," 1.53. 


^H 


^H Pallor of face in attack, 40. 


Reduction of undue excitability, 319. 


^1 


H bow cauaed, 1S69. 


Relk-ctive functions^ how altered in 


^^^^^ 


^m ParaJyais complicating epile|)fiy, 227. 


enilei«y, 245. 
Renex jvction, on the vessels of the 
brain, 24. 


^^^1 


^H Parorvamal eymittoma, SI, 103. 
^1 Pathology of epiiei«y, 239. 


^M 


^H Peculiar movementa in au epOep- 


Himple idea of, 18, 


^^^H 


H tic, 66. 


Reflex excitability, modes of trans- 


^^H 


^M Peric&rditia, canae of convnlsion, 20. 


miwiun, 2t'4. 


H 


^H Period of reciirrrence of attacks, 146. 


Regimen of epileptics, 334. 
Relation of jianjxysm to dlseaae, 39L 


^1 


^H Ferio<lieity (if iiaroxysmit, 147. 


^1 


^H Ptrspiration d tiring stupor, 116. 


Relations Itetwecn aymjitoms, 136w 


^^^H 


^m Phj-Hiology, deductive ai«[dioation of. 


Remote causes of coavubdon, 13. 


^^^^M 


^H to epilep^v, 240. 

^H Pineal glands condition of, in epilep- 

■ tica, m. 


how oi>erative, 13. 


^^^1 


in attack, li»8. 


^^^^1 


Resi>iration, how arrearte*!, 267. 


^^^1 


^M Pituitary bo<ly, condition of, in epilep- 


Respiratory organs of epileptics, 235. 


^^^M 


H tica, 239. 


Rheumatic convukiona, diagnosis of. 


^^^H 


^1 Pneumonia, cause of convulsion, 20, 


296. 


^^^^B 


^H Position of body during sleep, 335. 


Robust health of epileptics, 73> 


^1 


^H Positive Mid negative symptcms, 9. 

^H Predisposition, hereditary, 122. 

^H Pr^nancy, relation to convtdnion, 20. 




^^^H 


SaUcity of cpUqitics, 236. 


^^H 


Salt, ttse of, 347. 


^^^1 


^^^^B Premonitory symptoma, M>. 


Satiimine convulsiona, diagnosis of. 


^^H 


^^H Pressure arresting attacks, 92, 97- 


29<). 


I^^^H 


^^^^1 Pressure on vena cava, 347. 


Scrofulosis, cause of oonvuMoOf 20. 


^^^^1 


^^^^B Procbaaka, relation of bii4 doctrines 


Secretive prodromal 8S. 
Section of nerves, 346. 


^H 


^^^^T to pathology of epileray, 241. 
^ Prodromata^ absence of, 9L 


H 


Seilativeo, in treatment of epilepsy. 


^1 


^H diirercut kinds of, 89. 


320. 


^1 


^1 of attacks, 86. 


Seliniim pabiatre, use of, .^1. 


^^^M 


^m ProEuoeis of epilepsy, 312. 

^H Prolonged irritation, effects of, 19, 


.Semeiiflogy of eiiilei>8y, 3S. 
Sensational cimdition uf epileptics, 55. 


^^^1 


^^^^1 


^H Projtoriiun of epilcijey to di»easefl 


Scjiaation during attack, 105. 


^1 


^^^^ generally, 121. 


Sensorial prodrtvmata, 87. 


^^^H 


^^^^L Proximate cause of convulsion^ 12. 


Serial Attacks, 146. 


^^^M 


^^^f Psychical catiae of epilepsy in relation 


Setoim in e[nlepsy, 334. 


^^^H 


^^^^ to mental condition, l'J2. 


Severity of disease measured by abso- 
lute treauency of attack, 151. 
Severity of Kizure, rektion to mental 


^^^^1 


^H Puberty, aa cauaativL' condition. 126. 


^^^1 


^^^^_ commencement at, relation to 


^^^^1 


^^^^h mental atate, \ft6. 


state, 185. 


^^^^1 


^^^^r relation Ui convulsion, 20. 


Sex, which, roost affected by fright, 133. 


^^H 


^ relation to einlepay, 259. 

^H l\ieqieral ctnn iiJMionsi, rarity among 


relation to mental state of epi- 


^1 


leptics. 43. 


^1 


^H epiIf'j^t^ticH, 220. 


Sexual difforoiioe« in regard of spaam. 


^^^^M 


^^k PuK^ during pn.n>xy am, 112. 


eJ5. 


1 



H 360 index! ^^^^^^H 


^1 Sex, how, predispoeea to epilepfly, 124 


Tendency to eon vnlaion, degrees of, 17. ^^^| 


■ Sight, 8eD»e of, 59. 


Throbbing in throat, cause of, 275. ^^H 


■ Site of epiletwy, 239. 


Tickling, caujBe of epilejwy, 135. ^^^H 


^1 Skin, diTHkiness of. before attockii, 86. 


Tickhog 0ole8 of feet ; case, 49, 51. ^^H 


■ Sleep, how causeil, 245. 
^m Smell, affections of, 59. 


Tinnitus auriiim, 59. ^^H 


Tonic apasm, of attack, 107. ^^H 


^V SiiecziDg, relation to convrilsion, 52. 


cause of, 267. ^^H 


H^ Spasm, clonic ; interparoxysmaU (53. 


iutcr])arMxyRmaI, G4. ^^^H 


^^^ tonic ; intermroxysmaJ, 63. 
^^^H relation to detimtion of ojtilepsy. 


Tonica in eiiilei>sy, 3:i$. ^^^H 


Touch, afiTeotioua of, 59. ^^H 


^^v 


Toxainic convulsions, 20. ^^^| 


^m Spasmotlic ekmont in attack, 106. 


Tnuihciiemua, effects of, 84 ^^M 


^m Spiiuil cord, injuriea of, and mode of 


rarity of, 63. ^^M 


^H causing coovidsion, 24. 


Tracheotomy, as mi:«<le of treatment, ^^^H 


^M Spi i»al epik'psy, of Browu-Setpmril, 1 1 7. 


347 ; reaulta of, on pathology, 263. ^^H 


^^^ fipiiial leaictua, in epilepay, 2G4. 


Treatment of attacks, 345. ^^Fl 


^^^H not neceasariiy present in cpi- 


of epileiwy, 31 a ^B 1 
Tremor deaeribed, 02. ^M 


^H lq«y. :i5. 


^ Spleen, conclitiou of, in e|rt]ejitica, 236. 


Tnic eitilejjsy, proportion to convul- V 
sivo rliseasefl, 12L S 


^m Softeniajt of brain, diagnosis of, 297. 


■ 8tagefl of attack, 103. 


Tuberculosia, cause of cnnvulsion, 20. V 


H Stertor, fretjupncy of, 115. 


Tumour of brain, diii^Muww of, 297. H 


^M strength of epileptics, 71. 


Tiiri>entine, use of, 322. ■ 


H structure and function, their rela- 




^^^ tion, 8. 


Unavoidable, causative conditions. 


^^^^ Strychnia in epilepsy, 33S. 
^^^H Stupor, nl>Boncc of, in luiuitics, 1 15. 


1-22. 

Unemia, decujuiiweition of urea, 21. 


^^™ after attacks, 114 


Urinary organs of epilejitics, 23fi. 


^H eaiiHc of, 270. 


Urin»mia, cause of con^iilsion, 20, i 


^^^^_. .Bu#;ar, altsonce of, in uririe» 114 


UrinEeniic convuLsitwia, diagnosis of, 1 


^^^^BlJAfijmiptomft, of diHivose gcaerolly, 6. 


294. 1 


^^^^■^ of attack^ 1U3. 


LTriue, effect of attack uiwu, 114 1 


^ of epilepay, 38. 


1 


^^^B how causi'd, 2fj7. 


Vaactdar prodromata, 88. ■ 


^^^H negative nn^ jM>dtivc, 9, 


Venereal excesBea, relation to epilepay, ■ 


^^^H pamxyHuiaU 81. 


136. I 


^^^r Illations between them, 136. 


Vertige Spileptiforme^ 8a B 


V Sympathetic nerves, reeiilts of Ber- 


VertigiuouB movemei]t« in attack, B 


H narcrs exiM^rinientB^ 243. 


100. m 


■ Syncope, diagnosis of, 285, 


Vertig*> in epikiiey, .%. ^^^H 
Vital actiouB related to physical, 7. ^^^| 


H SyphUin, cause of convuZsiou^ 20. 

^E Syatemic diaeasei cause of codvuI- 


Voltaic narcotinm, 95. ^^^| 


■ BioD, 20. 


^H 




Warmth of extremities, 33a ^^B 




Will, condition of, in epiJei>tic8, 280, ^^H 


■ Taste, affection H of, 59. 


^^H 


^m Teni(>eratnre in epilejey, 71. 
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Deficiencies of Uio Human Frame. With Engravings. Post 8vo. cloth, HJj?. 



DR. 3. B. BIROH, M.D., M.R.O.P. 
L 

OXYGEN : its action, use, and value in the treatment 

(IF VARIOUS DISEASES OTHERWISE INUURADLE OR VERY 
INTIIACTABLE. Sccoml Edition. Post 8to. cloth, 3*. fW. 




CONSTIPATED ROWELS: the Various Canscs and tbo Different Means 

of Cure, Tliird Edition. Post Ovo, cloth, 3#, 6(/. 
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DR. QOLOINQ BIRD, P.R.8. 

TJEINAET DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY, 

AND THERAPEUTICAL INDICATIONS. With Engraving*. Fifth EdiUon. 
Edited by £. Llotd Bduubit, lilD. Post 8to. cloth, I Of. 6d, 

MR. BISHOP, F.R.8. 

ON DEFORMITIES OF THE HUMAN BODY, their Pathology 

and Treatment. With EngravingB on Wood. Svo. cloth, 10«. 

ON ARTICULATE SOUNDS, AND ON THE CAUSES AND 

CURE OF IMPEDIMENTS OF SPEECH. 8to. cloth, 4$, 



MR. BLAINE. 

OUTLINES OF THE VETERINARY ART; OR, A TREATISE 

ON THE ANATOMY, PHYSIOLOGY, AND DISEASES OF THE HORSE, 
NEAT CATTLE, AND SHEEP. Seventh Edition. By Charles Steel, M.R.C.V.S.L. 
With Plates. Svo. cloth, 18». 

MR. BLOXAM. 

CHEMISTRY, INORGANIC MD ORGANIC; with Experiments 
and a Comparison of Equivalent and Molecular Formulae. With 276 Engravings on Wood. 
Svo. cloth, 16«. 

LABORATORY TEACHING; OR PROGRESSIVE EXERCISES 

IN PRACTICAL CHEMISTRY. With S9 Engravings. Crown, Svo. cloth, 5$. 6d, 



DR. BOURQUIQNON. 

ON THE CATTLE PLAGUE; OR, CONTAGIOUS TYPHUS IN 

HORNED CATTLE: its History, Origin, Description, and Treatment. Post Svo. 6«. 



MR. JOHN E. BOWMAN, & MR. O. L. BLOXAM. 

I. 

PRACTICAL CHEMISTRY, inclading Analysig. With numerous nius- 
trations on Wood. Fifth Edition. Foolscap Svo. cloth, 69. 6d, 

II. 

MEDICAL CHEMISTRY; with illustrations on Wood. Fourth Edition, 
carefully revised. Fcap. Svo. cloth, 6s. 6d, 



DR. BRAIDWOOD, M.D. EDIN. 

ON PYiEMIA, OR SUPPURATIVE FEVER: the As% Cooper 

Prize Essay for 1868. With 12 Plates. Svo. cloth, 10«. 6d. 



DR. JAMES BRIGHT. 

. ON DISEASES OF THE HEART, LUNGS, & AIR PASSAGES; 

j[ with a Review of the several Climates recommended in these Affections. Third Edi- 

w tion. Post Svo. cloth, 9f. 
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TEE DISEASES OF THE STOltfACH, with an iDtrodaction on itB 
Anatomy and Physiolo^-; being Lecture's delivered nt St. Thomas'* HoBpital. Second 
Edition, fivo. cloili, Uh'. int. II. 

INTESTINAL OBSTRUCTION. Edited by Db. BmAM. Post Svo. 



MR. BERNARD E. BRODHUR3T, F.R.O.8. 

I. 

CURVATTJIIES OF TEE SPINE: their Canses, Symptoms, Pathology, 
and Treatment. Second Ediiion, Roj* Qvo. dotli, with Engraviag*^ 7». 6rf. 

II. 

ON TEE NATUEE AND TREATMENT OF CLUBFOOT AND 

ANALOGOUS DISTORTIONS involving tlieTIBIO-TARSAL ARTICULATION. 
With EngrariBgi on Wood. 8?o. cloth, 45, 6d, 

111. 

PRACTICAL OBSERVATIONS ON THE DISEASES OF THE 

JOINTS INVOLVING ANCHYLOSIS, mid on the TREATMENT for the 
RESTORATION of MOTION. Third Edition, muth enlarged, Bto. cloth, 4*. 6^. 



MR BROOKE, M.A., MB., F,R.3. 

ELEMENTS OF NATURAL PHILOSOPUY, Baaed on the Work of 

tJie late Dr. Golding Bird, Siitli Edition. With 700 EngTarings. Fcap» 8vo. doth, 13«. Gi. 
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DR. T, L. BRUNTON. B.SC, MB. 

ON DIGITALIS. With some Obsorvationa on the Uriae. Fcap. 870. 



cloth, 4». bU 



MR. THOMAS BRYANT, F.R.Ca. 



ON THE DISEASES AND INJURIES OF THE JOINT& 

CLINICAL AND PATHOLOGICAL OBSERVATIONS. Post Uva. doth, 7j. 6«/, 

If. 
CLINICAL SURGERY. Parts L to Vn, 8vo., 3*. 6*/. each. 
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OR. BUCKLE, M.D., L.R.O.P.L0ND. 

VITAL AND ECONOMICAL STATISTICS OF THE HOSPITALS. 

INFIRMARIES, &c., OF ENGL.\ND AND WALES. Royal tivo. 5*. 
DR. JOHN CHARLES BUCKNILL, FR.S., ^ DR. DANIEL H. TUKE. 

A MANUAL OF PSYCHOLOGICAL MEDICINE: containing 

the IHatory, Nosology, Description, SlAtistics, Dingnoait, Pathology, and Treatsncnt of 
lujjajiity. Second Edition. 8vo. doth, 15«. 

OR. BUDD. F.R.S. 

ON DISEASES OF THE LIVER. 

Illustrated irith Coloured Plat«i and Engravingv on Wood. Third Ediiion. 8ro. cloth, 16«, 

ON THE ORGANIC DISEASES AND FUNCTIONAL DIS^ 

ORDERS or THE STOMACH. Uvo. cloth, 9*. 



*i- 



-\^*' 




J 



12 MESSES. CHURCHILL & SONS* PUBLICATIONS. 'S 

MR. OALLENDER, F.R.C.8. 

FEMORAL RTJPTTJRE: Anatomy of the Parts concerned. With Plates* 
8to. cloth, is. 



DR. JOHN M. CAMPLIN, F.L.S. 

ON DIABETES, AND ITS SUCCESSFUL TREATMENT. 

Third Edition, by Pr. Glover. Fcap. Ovo. cloth, 3s. 6J. 



MR. ROBERT B. CARTER, M.R.C.8. 

ON THE INFLUENCE OF EDUCATION AND TRAINING 

IN PBEYENTING DISEASES OF THE NERVOUS SYSTEM. Fcap. 8ro., 6». 

THE PATHOLOGY AND TREATMENT OF HYSTERIA. Post 

8to. cloth, 4s. 6d, «vw»....,v.«^^ 

DR. CARPENTER, F.R.S. 

PRINCIPLES OF HUMAN PHYSIOLOGY. With nearly SOOIllus- 
trations on Steel and Wood. Seventh Edition. Edited by Mr. Henbt Power. 8vo. 
cloth, 28». II. 

A MANUAL OF PHYSIOLOGY, with 252 lUustrations on steel 
and Wood. Fourth Edition. Fcap. 8vo. cloth, 12s. 6d. 

iir. 

THE MICROSCOPE AND ITS REVEUTIONS. With moro 

than 400 Engravings on Steel and Wood. Fourth Edition. Fcap. 8vo. cloth, 12s. W. 
MR. JOSEPH PEEL CATLOW, M.R.C.S. 

ON THE PRINCIPLES OF ESTHETIC MEDICINE; or the 

Natural Use of Sensation and Deare in the Maintenance of Health and the Treatment 
of Disease. 8vo. cloth, 9^. 

DR. CHAMBERS. 

LECTURES, CHIEFLY CLINICAL Fonrth Edition. Svo. cloth, Us, 

THE INDIGESTIONS OR DISEASES OF THE DIGESTIVE 

ORGANS FUNCTIONALLY TREATED. Second Edition. 8vo. cloth, 10s. 6rf. 

III. 

SOME OF THE EFFECTS OF THE CLIMATE OF ITALY. 

Crown 8vo. cloth, 4s. 6d. 

DR. CHANCE, M.B. 

VIRCHOW'S CELLUUR PATHOLOGY. AS BASED UPON 

PHYSIOLOGICAL AND PATHOLOGICAL HISTOLOGY. With 144 Engrav- 
ings on Wood. 8vo. cloth, 16s. 



MR. H. T. CHAPMAN, F.R.C.S. 

THE TREATMENT OF OBSTINATE ULCERS AND CUTA- 

NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Third 
Edition. Post 8vo. cloth, 3s. 6d, 

II. 

VARICOSE VEINS : their Nature, Cbnseqncnces, and Treatment, Pallia- « 
tive and Curative. Second Edition. Post 8 vo. cloth, 3«. 6(2. » 
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MR. PYE HENRY OHAVA8SE, F.R.O.8. 

ADVICE TO A MOTHER ON THE MANAGEMENT OF 

HER CHILDREN. Ninth Edition. Foolscap 8vo., 2». 6d. 

ADVICE TO A WIFE ON THE MANAGEMENT OF HER 

OWN HEALTH. With an Introductory Chapter, especially addressed to a Young 
Wife. Eighth Edition. Fcap. 8vo., 2s. 6d, 



MR. LE QROS OLARK, F.R.C.8. 

OUTLINES OF SUEGERY ; being an Epitome of the Lectures on the 
Principles and the Practice of Surgery delivered at St. Thomas's Hospital Fcap. 8to. 
cloth, &a. 

MR. JOHN CLAY, MJR.O.a. 

KIWISCH ON DISEASES OF THE OVARIES: Translated, by 

permission, from the last German Edition of his Clinical Lectures on the Special Patho- 
logy and Treatment of the Diseases of Women. With Notes, and an Appendix on the 
Operation of Ovariotomy. Royal 12mo. cloth, I6s. 



DR. COCKLE. M.D. 

ON INTRA-THORACIC CANCER. 8vo. 65. ed. 



MR. COLLIS, M.B.DUB.. F.R.C.S.I. 

THE DIAGNOSIS AND TREATMENT OF CANCER AND 

THE TUMOURS ANALOGOUS TO IT. With coloured Pktcs. 8vo. cloth, 14*. 



MR. COOLEY. 

COMPREHENSIVE SUPPLEUENT TO THE PHABMACOP(EUS. . 

THE CYCLOPiEDIA OF PRACTICAL RECEIPTS, PRO- 

CESSES, AND COLLATERAL INFORMATION IN THE ARTS, MANU- 
FACTURES, PROFESSIONS, AND TRADES, INCLUDING MEDICINE, 
PHARMACY, AND DOMESTIC ECONOMY ; designed as a General Book of 
Reference for the Manufacturer, Tradesman, Amateur, and Heads of Families. Fourth 
and greatly enlarged Edition, 8vo. cloth, 28j. 



MR. W. WHITE COOPER. 

ON WOUNDS AND INJURIES OF THE EYE. illustrated by 

17 Coloured Figures and 41 Woodcuts. 8vo. cloth, 129. 

ON NEAR SIGHT, AGED "siGHT, IMPAIRED VISION, 

AND THE MEANS OF ASSISTING SIGHT. With 31 Illustrations on Wood. 
Second Edition. Fcap. 8vo. cloth, 7s. 6d. 

SIR A8TLEY COOPER, BART., F.R.8. 

ON THE STRUOTUEE AND DISEASES OF THE TESTIS. ^ 

With 24 PlatM. Secosi Edition. Rojal 4ta., 20t. A 
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U UES8RS. CHimCHILL & SONS PUBLICATIONS. 

A DICTIONAET OF PRACTICAL STIRGERY AND ENCTCLO- 

P^DIA OF SURGICAL SCIENCE. New Edition, brought down to the present 
time. By Sahuel A. Lake, F.R.C.S., assisted by various eminent Surgeons. VoL I., 
8vo. doth, £1. 69. 

MR. HOLMES COOTE. P.R.C.S. 

A REPORT ON SOME IMPORTANT POINTS IN THE 

TREATMENT OF SYPHILIS. 8to. cloth, 5*. 



DR. COTTON. 

PHTHISIS AND THE STETHOSCOPE; OE, THE PHYSICAL 

SIGNS OF CONSUMPTION. Third Edition. Foolscap 8vo. cloth, Bs. 



MR. 00UL80N. 

ON DISEASES OF THE BLADDER AND PROSTATE GLAND. 

New Edition, revised. In Preparation. 



MR. WALTER C0UL80N, F.R.C.8. 

STONE IN THE BLADDER: With Special Reference to its Prevention, 
Early Symptoms, and Treatment by Lithotiity. 8to. cloth, 6«. 

MR. WILLIAM CRAIG, L.F.P.S., GLASGOW. 

ON THE INFLUENCE OF VARIATIONS OF ELECTRIC 

TENSION AS THE REMOTE CAUSE OF EPIDEMIC AND OTHER 
DISEASES. 8vo. doth, 10». 

MR. CURLING, F.R.S. 

OBSERVATIONS ON DISEASES OF THE RECTUM. Third 

Edition. 8vo. cloth, 7». 6rf. jj 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, 

SPERMATIC CORD, AND SCROTUM. Third Edition, with Engravings. 8vo. 
cloth, 16«. 



DR. WILLIAM DALE, M.D.LOND. 

A COMPENDIUM OF PRACTICAL MEDICINE AND MORBID 

ANATOMY. With Plates, 12mo. cloth, 7*. 



DR. DALRYMPLE, M.R.C.P., F.R.O.S. 

THE CLIMATE OF EGYPT: METEOROLOGICAL AND MEDI- 

CAL OBSERVATIONS, with Practical Hints for Invalid Travellers. Post 8vo. cloth, i». 



MR. JOHN DALRYMPLE, F.R.S., F.R.O.S. 

PATHOLOGY OF THE HUMAN EYE. Complete in Nine FascicuU: 
imperial 4to., 20». each; half-boand morocco, gilt tops, 9/. I5«. 



DR. HERBERT DAVIE8. 



i ON THE PHYSICAL DIAGNOSIS OF DISEASES 01" THE k 

S- LUNOS AND HEART. Second Edition. Post 8n. cloth, St. ^ 
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DR. DAVEY. 

THE GANGLIONIC NERVOUS'SYSTEM: its Strnctare, Fanctions, 
and Diflcaseft. 8vo. cloth, 9m. ju 

ON THE NATME AND PROXIMATE CAUSE OF In- 
sanity. Post Bto. doth, 3*. 

DR. HENRY DAY, M.D., M.R-C.P. 

CLINICAL HISTORIES; with Comments. 8vo. doth, 7*. 6<f. 

MR* DIXON. 

A GUIDE TO TEE PRACTICAL STUDY OF DISEASES OF 

THE EYE. Third Edition. Post 8vo. clotb, flj, 
DR. O O 6 E L L. 

DEMONSTRATIONS 0? DISEASES IN THE CHEST, AND 

THEIR PHYSICAL DIAGNOSIS. With Coloured Pbtei. 8vo. cloth, 12.. 6i/. 

LECTUEES ON TEE GERMS AND VESTIGES OF DISEASE. 

and on ihe Prevention of the InTasioo and F^itality of Disease by Periodical Eamminatione. 
8vo. cloth, Gi, 6d. jjj 

ON TUBERCULOSIS : ITS NATURE. CAUSE, AND TREAT- 

JIENT; with Kotea on Pancreatic Juice. Second Edition. Crown 8vo. cloth, Sj. Gd, 

LECTURES ON WINTER COUGE (CATARRH, BRONCHITIS, 

EMPHYSEMA, ASTHMA); with on Appendix on some Principles of Diet in 
Disease. Post 8vo. cloth, os. &/. 

LECTURES ON THE TRUE FIRST STAGE OF CONSUMP- 

TlUN. Crown 8to. cloth, S». 6/. 

DR. TOOQOOD DOWNJNO. 

NEURALGIA: its various Forms, Pathology, and Treatmeiit. Tue 
Ja<ojlsovjjlvs PaiZB Essay roK 1850. Qvo. clutb, IQs, Bd, 




DR. DRU>TT, F.R.C.S. 

THE SURGEON'S YADE-MECUJM; with uumerous Eugravinga on 
Wood. Ninth Edition. FooUcap 8vo. dotb» 12*.^rf. 

MR. DUNN, F.R.C.S. 

PSYCHOLOGY— rHYSIOLOGICAL, 4*.; MEDICAL^ 3*. 

MR. ERNEST EDWARDS, B.A. 

PHOTOGRAPHS OF BlINENT MEDICAL MEN. with brief 

Analytical Notices of their Works. Vok I. and It. ("J4 PortratCA), 4to. cloth, 24*. each. 
QIR JAMES EYRE, M.O. 

THE STOMACH AND ITS DIFFICULTIES, sixth Edition, 

by Mr. Bmalb. Fen p. Uvo., 2i. ^d, ,i 

PRACTICAL REMARKS ON 'SOME EXHAUSTING DIS- 

EASES. SMond Edition. Post Svo.claib, 4i.6J. 




OR FAYRER M>0 FRCS CSI 

CLINICAL SURGERY IN INDU. WithEagraxiiigs. 8vo. cloth, 16.. 
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THE MOKBID STATES^OF^ THE*'' STOMACH AND DUO- 

DENUM, AND THEIR RELATIONS TO THE DISEASES OF OTHER 
ORGANS. With 10 Plates. 8vo. cloth, 12». 



SIR WILLIAM FERQU880N, BART., F.R.S. 

A SYSTEM OF PBACTICAl^'SUEGERT; with numerous lUus- 

trations on Wood. Fourth Edition. Fcap. 8vo. cloth, 12». 6rf. 

LECTURES ON THE PROGRESS OF ANATOMY AND 

SURGERY DURING THE PRESENT CENTURY. With numerona Engravinga. 
8vo. cloth, 10». W. 

SIR JOHN FIFE, F.R.C.8. AND MR. URQUHART. 

MANUAL OF THE TURKISH BATH. Heat a Mode of Cuw and 
a Source of Strength for Men and Animals. With Engravings. Post Bvo. doth, 5«. 

MR. FLO\A^ER. F.R.S., F.R.C.8. 

DIAGRAMS OF THE NERVES OF THE HUMAN BODY, 

exhibiting their Origin, Divisions, and Connexions, with their Distribution to the various 
Regions of the Cutaneous Sur&ce, and to all the Musdes. Folio, containing Six 
Plates, Us. 



THE LAW TO REGULATE THE "s ALE OF POISONS WITHIN 

GREAT BRITAIN. Crown 8vo. cloth, 2«. W. 



MR. FONA/NES. PH.D.. F.R.S. 

I. 

A MANUAL OF CHEMISTRY; with 187 illustrations on Wood. 

Tenth Edition. Fcap. 8vo. clotb, 14^. 

Edited by H. Bmch Jokbs, M.D., F.RS., and Hbhrt Watts, B.A., F.R.S. 

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND 

BENEFICENCE OF GOD. Second Edition. Fcap. 8vo. cloth, 4*. 6rf. 

III. 

INTRODUCTION TO QUAIJmiVE ANALYSIS. Post 8vo. doth, 2*. 

DR. D. J. T. FRANCIS. 

CHANGE OF CLIMATE ; considered as a Remedy in Dyspeptic, Pal- 
monary, and other Chronic Affections; with an Account of the most Eligible Places of 
Residence ior Invalids, at different Seasons of the Year. Post 8vo. cloth, Ba. 6d, 




DR. W. FRAZER. 

ELEMENTS OF MATERIA MEDICA; containing the Chemistiy 
and Natural History of Drugs — their Effects, Doses, and Adulterations. Second Edition. 

8vo. cloth, 10». Gd. — — 

DR. FULLER. 

ON DISEASES OF THE LUNGS AND AIR PASSAGES. 

Second Edition. 8vo. cloth, I2s. 6d. 

ON DISEASES OF THE HEART AND GREAT VESSELS. 

8vo. cloth, 7a. 6d. in. 

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA: 

their Pathology, Symptoms, and Treatment. Third Edition. 8vo. cloth, 12«. M. 
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PROFESSOR FRE8ENIUS. 

A SYSTEM OF INSTRUCTION IN CHEMICAL AN.VLYSIS, 

Edilcd by ARTnuit Vachek, 

Qn^itiTATiVK. Seventh Kditioiu 8vo. cloth, J)i. ^ 

QDArtfTiTATiVB. FouTtli Edition. JJvo. doth, Jll». 

MR. GALLOWAY. 

THE FIBST STEP IN CHEMISTRY. With numerona Engravinga, 
Fourth Edition. Fcap, Uvo. cloth, (5»,ivf, ii. 

A KEY TO THE EXWJCISES CONTAINED IN ABOVE. Kcap. 

Bto., 2*. 6d. ]ji 

THE SECOND STEP IN CHEMISTRY; or, Ihe Stndenf. Guide to 

the Higher Branchea of the Scicnof, With Kngrtnaga. ttvo. cloth, 10*. 

A MANUAL OF QUALITATIVE ANALYSIS. Fourth Edition. 

Post Bvo. cloth, Gf, ed. ^, 

CHE5IICAL TABLES. On Five Large Sheets, for School and Lecture 
Roomi. Second Edition. 4#. 6d. 

MR. J. SAMPSON OAMQEE, 

HISTORY OF A SUCCESSFUL CASE OF AMPUTATION AT 

THE HIP-JOINT (th«? lirob -tS-in. in circumference, 99 poundi weight). With 4 
Photographs. Ua cloth, 10*. Sd. 

MR. F. J. OANT, F.R.O.a, 

THE PRINCIPLES OF SURGERY: Clinical, Medical, and Opera « 

live. With Engravings. 8vo. clotJi, 18». 

THE IRRITABLE BLADDER :'ita Causea and Curative Treatmeut. 
Seeood Edition, enlarged. Crow-n Bvo. cloth, 5*. 

MR. QAY, F.R.C-3 

ON VARICOSE DISEASE OF THE LOAVEll EXTREMITIES. 

LsTTSOMiAK Lectcrbs. With Plates. 8to. clotbj, 3», 

SIR DUNCAN Oiaa, BART- M.D. 

ON DISEASES OF THE TIIROAT AND WINDPIPE, m 

re6<ctfd hy the I*nr}-ngo!w:opc. Second Edition. With llG Eugniving^ Post 8yo. 
cloth^ H)s. hi. If. 

THE L.U{YN(l(i.S('()PE IN DISEASES OF THE TintOAT, 

with a Cliapiet on RitiKoscoPY. Third Ediiicm, wit!i EngniTijig*. Crowjj Bro., 

cloth, hi, ' 

MRS. OOOFREY. 

ON THE NATURE, PREVENTION, TREATMENT, AND CUKE 

OF SPINAL CURVATURES and DEFORMITIES of ihr CHEST nnd LIMBS, 
without ARTIFICIAL hl'PpdRTS or any MECHANICAL APPLIANCES. 
Third Edition, Rcrised and Enlarged, ftvo. cloth 5*. 

DR. GORDON. M.D., O.B. 

ARMY HYGIENE 8vo. doth, 20*. 

CHINA, FROM A MEDICAL^' POINT OF YIEW , 

AND IBtil; With ft Chapter on NngiuMiki ua Saiiatariuin. Uvo. «lotJ), 
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DR. QAIRDNER. 

* ON GOUT ; its History, its Causes, and its Cure. Fourth Edition. Post 

8vo. clotby 8.V. 6d. ............^..^ 

^ OR. QRANVILLEp P.R.8. 

THE MINERAL SPRINGS OF YICHT : their Efficacy id tho 

Treatment of Oout, Indigestion, Gravel, &c. 8vo. cloth, 3f. 

ON SUDDEN DEATH. Post 8vo., 2*. 6rf. 



DR. QRAVE8 M.D., F.R.S. 

STUDIES IN PHYSIOLOGY AND MEDICINE. Edited bj 

Dr. Stokei. With Portrait and Memoir. 8to. cloth, ]4«. 



DR. 8. O. GRIFFITH, MD. 

ON DEEMATOLOGY AND THE TKEATMENT OF SKIN 

DISEASES BY MEANS OF HERBS, IN PLACE OF ARSENIC AND 
MERCURY. Fcap. 8?o. cloth, 3*. 

MR. ORIFFITHS. 

CHEMISTRY OF THE FOUR SEASONS— Spring, Summer, 

Autumn, Winter. Illostrated with Engravings on Wood. Second Edition. Foolscap 
8vo. cloth, 7a. 6d. ».,........,.....^ 

THE SIMPLE TREATMENT OF DISEASE; deduced from the 

Methods of Expectancy and Revulsion. 1 8mo. cloth, is. 



DR. QUY AND DR. JOHN HARLEY. 

HOOPER'S PHYSICIAN'S VADE-MECUM; OR, MANUAI. OF 

THE PRINCIPLES AND PRACTICE OF PHYSIC. Seventh Edition. With 
Engravings. Foolscap 8vo. cloth, 12«. 6<f . 



GUY'S HOSPITAL REPORTS. Third Series. VoI.XlV.,8vo.7*.6rf. 

DR. HABERSHON. F.R.C.P. 

ON DISEASES OF THE ABDOMEN, comprising those of the 

Stomach and other Parts of the Alimentary Canal, OEsophngus, Stomach, Ca:cum, 
Intestines, find Peritoneum. Second Edition, with Plates. 8vo. cloth, 14*. 

ON THE INJURIOUS EFFECTS OF MERCURY IN THE 

TREATMENT OF DISEASE. Post 8vo. cloth, &. Cd. 
DR. O. RADCLYFFE HALL. 

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR 

PULMONARY INVALIDS. Post 8vo. cloth, 5«. 



DR. MARSHALL HALL, F.R.8. 

PRONE AND POSTURAL RESPIRATION IN DROWNING 

AND OTHER FORMS OF APNOEA OR SUSPENDED RESPIRATION. 
. Post 8vo. cloth. &a. ii. . 

^ PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- i 

A CINE. abtttmH Ser(r0. Post 8vo. cloth, 8s. 6d. ^ 
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X MR. HAROWICH. % 

A MANUAL 01-: PIIOTOGRAI'IIIO CUKMISTKY. Wiib 

EngTAvingi. t^evcuth Edition. FooUcap 8yo. cloth, 7f, 6t/. 



DR. J. BOWER HARRISON, M.D., M.R.C.P. 

LETTERS TO A YOUNG PILVCTITIONEK ON THE Dis- 
eases OF CHILDREN. Foolscop 8to, cloib, 3*. 

ON THE CONTAMINATION OF WATER BY THE POISON 

OF LEAD, and its EfTccl* on the Human Body. Foobcnp Oro. dotb, 3«. GJ, 



OR. HARTWIQ. 
I. 

ON SEA BATHING AND SEA AIR. Second Edition. Fcap. 

8vo,, 2*. 6J, 

ON TIIK PHYSICAL EDUCATION OE CHII.DIU'N. Fcp. 

8vo., 2s. Gd, 
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OR. A. H. HASSALL. 

THE URIKE. IN HEALTH AND DISEASE ; behiR nn icx- 

pinnation of the Ccmpo^itlon of the Urine, and of the l*uthoIi>>fy mid Trvatimmt of 
L'rinniy and Rcnul Disorder*, ikxond Edition. With 70 Engraving* (23 C«luaivd). 
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THE PRINCIPLES AND PRACTICE OF SURGERY. 

iiumerou* Engtftvinga on Wood. Second Edition. 8vo. cloth, 24*. 



Witb I 



PROFESSOR PIRRIE ^ DR, KEITH. 

ACUPRESSURE : an excellent Method of arresting Surgical HcBinorrhjigo 

and of accelerating the henling of Woundf!. With Ertgravinfa. Rvo. cloth, 5i. 
DR. PIRRIE, M.D. 

ON HAY ASTiniA, AKD TIIE AFFECTION TERMED 

HAY FEVER. Fcap. flvo. doth, 2«. W. 

PROFESSORS PLATXNER & MUSPRATT- 

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF 

MINERALS, ORES, AND OTHER METALLIC COMBINATIONS. lilastraled 
by num«roua Engrnvings on Wood. Third Editi&n. (Jvo. cloth, IOj. 6rf. 

MR. HENRY POWER, F.R.CS,. tVl,B.LOND. 

ILLUSTRATIONS (»F SOME OF THE PRINCIPAL DISEASES 

OF THE EYE : With an Accotmt of their Symptoms, Pathology and Treatment. 
Twelve Coloured Plates. Bvo. cloth, 20*. 

OR. HENRY F. A. PRATT, M-D„ M.R.O-P- 

THE GENEALOGY OF CREATION, newly TniDskted from the 
Unpoinlwi Hebruw Text of iho Book of Geneiis, showing the Genera] SciBntificAccumcy 
of the Cotmogoay of Mok« and the PhiWophy of Creation. Oro. cluth^ 14*. 



A New Tlieorj of 



ON ECCENTRIC ANI) CENTRIC FORCE 

Projection. With Engravings. 8vo. cloth, lO«. 

tit. 

ON ORBITAL MOTION: The Oatlmes of a System of PbysiciU 
Afftrononiy. With Diagrams. Svo. cloth, 7«. Sd, 

ASTRONOMICAL INYESTIGATIONS. The Cosmical Relations of 

the Revolution of the Liuiar Ap»idr». Oceanic Tides. With Engtavinga. Bvo, cloth, h$. 

V. 

THE ORACLES OF GOD: Aa Attempt at a He-interpretaUon. Port I. 

The Revealed Cosmoa. 8vo. cloth, 10*. 

THE rilESCRIBER'S PUARMACOPffilA; contaiui.ig.lith«Modi. 

cinea in the British Phnmtacopoeia, arrnnged in CIosbcs according to their Action, with 
their Composition and Doses. By n Practising Phyuciau. Fifth Edition. 32mo. 
cloth, 2t. Ctt. i roan tuck (for the pocket), Z$. 6d, 

D«, JOHN RONA^LISON PRETTY. 

AIDS DURING LABOUR, iuclnding the Adniiniatvutiou ofChlorotbrm, 
the Managemeot of Placenta and Post-jmrtum Htemorrhage. F«ap. 8?o. doth, !«. 6d. 

MR. P. C. PRIOE, FRC^, 

AN ESSAY ON EXCISION OF THE KNEE-JOINT. With 

Coloured Pktes. With Memoir of the Aulhtir and Notca by Henn- Sniilh, F.R.C.S. 
Ovo, cloth, Ui. 
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PHOTOGRAPHIC MANIPULATION: a Mannal treating of the 

Practice of the Art, and its varioas Applications to Nature. With numerous Engravings. 
Second Edition. Crown 8vo. cloth, 6«. 6d. 



DR. PRIESTLEY. 

LECTURES ON THE DEVELOPMENT OF THE GRAVID 

UTERUS. 8vo. cloth, S». 6rf. 

MR. RAINEY. 

ON THE MODE OF FORMATION OF SHELLS OF ANIMALS, 

OF BONE, AND OF SEVERAL OTHER STRUCTURES, by a Process of 
Molecular Coalescence, Demonstrable in certain Artificially-formed Products. Fcap. 8vo. 
cloth, 4s. 6d, 

MR. ROBERT RAMSAY AND MR. J. OAKLEY COLES. 

DEFORMITIES OF THE MOUTH, CONGENITAL AND 

ACCIDENTAL : Their Mechanical Treatment. With Illustrations. Bro. cloth, St, 



DR. F. H. RAMSBOTHAM. 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 

CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel 
and Wood; forming one thick handsome volume. Fifth Edition. 8vo. cloth, 22«. 



DR. READE. M.B.T.C.D.. L.R.C.S.I. 

SYPHILITIC AFFECTIONS OF THE NERVOUS SYSTEM, 

AND A CASE OF SYMMETRICAL MUSCULAR ATROPHY ; with other 
Contributions to the Pathology of the Spinal Marrow. Post 8\-o. cloth, 5«. 



PROFESSOR REDVS/OOD, PH.D. 

A SUPPLEMENT TO THE PHARMACOPEIA: a concuo but 

comprehensive Dispensatory, and Manual of Facts and Formulae, for the use of Practi- 
tioners in Medicine and Pharmacy. Third Edition. 8ro. cloth, 22t, 

DR. DU BOIS REYMOND. 

ANIMAL ELECTRICITY ; Edited by U. Bence Jones, M.D., F.R.S. 

With Fifty Engravings on Wood. Foolscap 8vo. cloth, 6». 



DR. REYNOLDS. MO.LONO., F.R.S. 

EPILEPSY: ITS SYMPTOMS, TREATMENT, AND RELATION 

TO OTHER CHRONIC CONVULSIVE DISEASES. 8vo. cloth, 10». 

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL 

CORD, AND THEIR APPENDAGES. «to. cloth, 8». 
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DR. B. W. RICHARDSON, r.R.9. f 

I ON THE CAUSE OF THE COAGUUTION OF THE BLOOD. 1 

ir Being the Astlky Coopkr Pkizh Essay for 1856. With a Practical Appendix. M 

W 8vo. cloth, 16». W, 
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DR. RITCHIE. M.D, 

ON OYARIAN PHYSIOLOGY AND PATHOLOGY. With 

Engravings. 8vo. cloth, Qi. 

DR. WILLIAM ROBERTS, M.D., F.R.C.P. 

AN ESSAY ON WASTING PALSY; being a systematic Treatise on 
the Dvwsaw hitherto described *ui ATROPHIE MUSCULAIRE PROGRESSIVE. 
With Four Plates. 8to. cloth, 3*. 




OR, ROUTH. 

INFAST rEEDlNG, AND ITS INFLUENrE ON LIFE; 

Or, the Cmses und Prcvcnlion of Inlnnt Mortality. Second Edition. Fcnp, Bvo. clotty Gt, 
DR. W. H. ROBERTSON. 

THE NATUEE AND TREATMENT OF GOUT. 8vo.ciotb,io*.6^. 
A TREATISE ON DIET ANd'kEGIMEN. Fourth Edition. 2vob. 

12s. po«t tivo. cloth. 

DR. ROWE. 

NERVOUS DISEASES, LIVEK AND STOMACH COM- 

PLAINTS, LOW SPIRITS, INI>1GESTI0N, GOUT. ASTHMA, AND DIS- 
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cnset. Siateenth 
Edition. Fctip, Hvo. 2». 6d. 

DR. ROYLE. F.R 3 . AND DR HEADLAND, M.D. 

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS. 

With numerous Engiavings on Wood. Fifth Edition, Fcnp. Uvo. cloth, 12*. 6i/. 



DR. RYAN. M.D. 

INFANTICIDE: its law, prevalence, prevotion, and 

HISTURY. Bvo. doth, 5«. . ■ ... . 

ST. BARTHOLOME>A''S HOSPITAI- 

A DESCRIPTITE CATALOGUE OF THE ANATOMICAL 

MUSEUM. Vol. I. (1846), Vol. II. (1831), Vol. III. (1862), tiro, clolli, a., euct. 

ST. GEORGE'S HOSPITAL KEPORTS. Vols. i. to iir. svo. 7.. 6rf. 

rV.R. T. p. SALT, BIRMINGHAM. 

ON DEFOnJIITIES AND DEBILFHES OF THE LimER 

EXTRKMITIES. AND THE MIXHANICAL TREATMENT EMPLOYED 
IN THE PROMOTION OF THEIR CLRE. With Plates. Byo. doth, l&s. 



DR. SALTER, F.R.S. 

ASTHMA. Second Edition, 8vo. cloth, 10*. 



DR. SANKEY, MO.LONO. 



• LECTURES ON MENTAL DISE.VSES. Svo. doth, 8*. 
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DR. SANSOM, M.0.LOND. 
I. 

CHLOROFORM : its action and administration, a Hand- 
book. With Engravings. CrowTi 8vo. cloth, 5», 

THE ARREST AND PREVENTION OF CHOLERA; bdng « 

Guide to the Antiseptic Trcfttment. Fcap. Bvo. cloth, 2i. 6</. 
MR. SAVORY. 

A COMPENDIUM OF DOJIESTIC MEDICINE. AND COMPA- 

NION TO THE MEDICINE CHEST; intended a« a Source of Yj^ Reference for 
Clergymen, nnd for Families retilding at a Distance from Professional Assistance. 
Seveutb Edition. l2mo. cloth, 5«. , — .. . , . .. . . . . .. ... 

DR, SCHAGHT. 

THE JflCROSCOPE, AKD ITS APPLICATION TO YEGETABLE 

ANATOMY AND PHYSIOLOGY. Edited by Fhkdehick Clriiev,M.A. Fcap. 

8 TO. cloth, iii. .■ . ■ .^. »■■ ,. 

DR. SCORES BY-JACK30N, M.D., RR.S.E. 

MEDICAL CLIMATOLOGY ; or, a Topogt^pLIcul and MetcororogicftI 

Descriplion of the Localities lesurled tn in Winter and Summer iy Invalids of various 
cinsaei both at Home and Abrond. \Mth an iBothtrmnl Chart. Post Bvo. cloth, 12j. 

DR. SEMPLE. 

ON COUGH ; its Causes, Varieties, and Treatment. Willi some practical 
Remarkt on the Use of the Stethoscope as an aid to Diagnosis. Post Ijvo, cloth, 4«. 6^. 

OR. SEYMOUR. 

ILLUSTRATIONS OF SOME 'oF THE PRINCIPAL DIS- 

EASES OF THE OVARIA: ihfir Symptoms and Treatment; to which are prefixed 
Ohaerrations on the (Stractnro and Functiotia of thow parts in the Human Being and in 
Animals, On India paper. Folio, IG*. 

THE NATURE AND TREATMENT OF DROPSY; considered 

especialt}^ in reference to the Diseasea of the Internal Organs of the Body, which most 

commonly produce it. Hvo. iji». _.,...,....«. 

DR. SHAPTEH, M.D., F.R.C.P. 

THE CLIMATE OF THE SOUTH OF DEYON, AND ITS 

INFLUENCE UPON HEALTH. S?ccond Edition, with Mnps. Bvo. cloth, 10*, erf. 
MR. SHAW, M.R.O.S. 

THE MEDICAL REMEMBRANCER; Oli. ROOK OF YMSi- 

OENCIKS. Fifih Edition. Edited, with Additions,l>Y Jonathan HfTCHiNsoNjF.R.C.S. 

32mo.cloth,2*.6t/. * «^«« 

OR. SHEA, M.D., BA. 

A MANUAL OF ANIMAL PHYSIOLOGY, whb an Appeudix of 

Questions for the B.A. Loudon and other Examinations, With Engravings. Foolscap 

8 TO. doth, 5f. 6rf. ^, — „<_„ 

OR. SHRIMPTON. 

i CHOLERA: ITS SEAT, NATURE, AND TREATMENT. With 

fEngraTings. 8vo, cloth, At. Bd. 
MR. U. J. KAY-SHUTTLEWORTH, 

FIEST PRINCIPLES OF MODERN CHEMISTRY: a Manual 

of Inorganic Chemistry-. CrowTi Bvo. cloth, if. Gd. 
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DR. SIBSON, F.R,3. 

MEDICAL ANATOMY, with coloured Plates. Imperial folio. Com- 
plete in SeTCn Fasciculi. 5s. each. 

DR. E. H. SIEVEKINQ. 

ON EPILEPSY AND EPILEPTIFORM SEIZURES: their 

Causes, Prtlhology, and Treiilment. Second Fdiiion. Post 8vo. cloth, 10«. Ctf. 

DR. SIMMS. 

A WINTP^R IN PARIS : being a few Experiences and Observations 

of French Medicnl and Sanitary MsUcfi. Fcop. 8vo. doth, 4s. 

MR. SINCLAIR ANO OR, JOHNSTON. 

PRACTICAL MIDWIFERY : Comprising m Account of 13,748 Deli- 
Terie», whicti occurred in the Dublin Lying-ia HoBpitnl, during a period of Seven Years. 
eTO.clotli»10f, — 1! 

DR. SIORDET. M:.B.LOND^ M.R.O.P. 

MENTONE IN ITS MEDICAL ASPECT. Foolscap Svo. doth, 2.. 6A 

MR. ALFRED SMEE, F R.S. 

GENERAL DEBILITY AND DEFECTIVE NUTRITION: tbeir * 

Ciiuwi, Coo sequences, and Treatment. Pecond Ediiion, Fcap. Bva, clotb, Z$, 6J. 
OR, SMELLIE. 

OBSTETRIC PLATES : being a SelcctioE from the roore Important and 
Practical lllufttration* contained in the Original Work, With Anatomical and Praclicnl 
Direction*. 8to. cloth, B«. 

MR. HENRY SMITH, F.R.C.S. 

ON STRICTURE OF THE URETHRA. 8vo. cloth, 7s. sd. 
HAEMORRHOIDS AND PROLAPSUS OF THE RECTUM: 

Their Pathology and Treatment, with cspc'ciul referruce to the oso of Nitric Acid. Third 
Edition. Fcap. 8 vn. cloth, 3(. uj 

THE SURGERY OF THE RECTUM. Lcttsomkn Lcctmcs. Second 
Edition. Fcap;. Bvo. Ss. Gd. 

DR. J. SMITH. M.D„ F.R.C.S.EDIN. 

HANDBOOK OF DENTAL ANATOMY AND 8DRGERY, FOR 

THE USE OF STUDENTS AND PRACTITIONEnS. Fcap. Gvo. cloth, 3.. 6rf. 
DR. W. TYLER SMITH. 

A MANUAL OF OBSTETRICS. THEORETICAL AND PRAC- 

TICAL. llluitnited with lil6 Engravings. Kcip. Svo. clotb, 12j. 6d, 



DR. 8 NONA/. 

ON CHLOROFORM AND OTHER ANjESTHETICS r their 

ACTION AND ADMINISTRATION. Edited, with n Memoir of the Author, hy 
Benjamin W. Bichnrdson, M.D. Cvo. cloth, 10*. W. 




MR. J. VOSE SOLOMON, F.R.C.S. 

TENSION OF THE EYKBALL; GLAUCOMA: some Account of 

the Openition» proctiied in the 19th Century. 8vo. cloth, is. 
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DR. STANHOPE TEMPLEMAN 8PEER. 

t PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO 

THE PRACTICE OF MEDICINE. Translated from the French of MM. Bboqub&bl 
and RoDiSB. 8to. cloth, reduced to 8«. 



MR. J. K. SPENDER, M.O.LOND. 

A MANUAL OF THE PATHOLOGY AND TREATMENT 

OF ULCERS AND CUTANEOUS DISEASES OF THE LOWER LIMBS. 
8to. cloth, 4«. 



MR. BALMANNO SQUIRE. M.B.LONO. 

CLINICAL LECTURES ON SKIN DISEASES. Illustrated by 

Coloured Photographs from Life. Complete in 36 Numbers, price It. 6d. eacL Nos. 
I. — XXX. are now ready. 

A MANUAL OF THE DISEASES OF THE SKIN, ninstrated 

by Coloured Plates of the Diseases, and by Woodcuts of the Parasites of the Skin. 
Post 8vo. doth, 24s, 



MR. PETER SQUIRE. 

A COMPANION TO THE ''BRITISH PHARMACOP-SIA. 

Seventh Edition. Svo. cloth, 10*. 6d. ii. 

THE PHAMACOP^IAS OF THE LONDON HOSPITALS, 

arranged in Groups for easy Reference and Comparison. Second Edition. 18mo. 
cloth, &$, 

DR. STEQQALL. 

A MEDICAL MANUAL FOR APOTHECABIES' HALL AND OTHER MEDICAL 

BOARDS. Twelfth Edition. 12mo. cloth, 10«. 

A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use 

of Candidates for Examination and Practitioners. Second Edition. 12mo. cloth, 10s. 

III. 

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR Ex- 
amination AT THE PHARMACEUTICAL SOCIETY. Third Edition. 
18mo. cloth, St. 6d. 






MR. 8TOWE, M.R.C.S. 

A TOXICOLOGICAL CHAET, exhibiting at one view the Symptomg, 
Treatment, and Mode of Detecting the various Poisons, Mineral, Vegetahle, and Animal. 
To which are added, concise Directions for the Treatment of Suspended Animation. 
Twelfth Edition, revised. On Sheet, 2$.; mounted on Roller, 5». 

MR. FRANCIS SUTTON, F.C.S. 

A SYSTEMATIC HANDBOOK OF YOLUMETEIC ANALYSIS; 

or, the Quantitative Estimation of Chemical Substances by Measure. With Engrmviiigs. 
Post 8vo. cloth, 7«. Gd. .^^.....^....^ 

DR. SWAYNE. 

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS 

Sf COMMENCING MIDWIFERY PRACTICE. With Engravings on Wood. 

W Edition. Fcap. 8vo. cloth, 3f. 6rf. 






•«<- 



rood. Foutli ji 



I 



? 



Ka^*^ 



MESSRS. CHUECHILL & SONS* PUBLICATIONS. 




-.-»€' — ^ 

MR. TAMPLIN. F.R.C-S.e. 

LATEEAL CFRYATURE OF THE SPINE: its Causes, Natare, and } 

Treatment. 8vo, doth, 4t. , , 

SIR ALEXANDER TAYLOR, M.D., F.R,S,E. 

THE CLBIATE OF PA II; with a Description of the Watering Places 

of the PyrcnecB, nnd of the Virtues of their respective Mineral Sources in Diteaw. Third 
Edition. Poit Ovo. cloth, 7t, 

DR. ALFRED S. TAYLOR, F.R.3. 

THE PRINCIPLES AND PRACTICE OF MEDICAL JURIS- 

PRUDENCE. With ITS Wood EnjraTingj. 8ro. cloth, 20i. 

A MANUAL OF MEDICAL JURISPRUDENCE, Kigbth EdUIoa. 

With Engravings. Fcap. 8vo. cloth, 12<. 6 J, 

in. 

ON POISONS, ill relation to MEDICAL JURISPRUDENCE AND 
MEDICINE, Second Edition. Fcap. 8vo. cloth, 12i. 6d, 



MR. TEALE, 

J. ON AMPUTATION BY A LONG AND A SHORT EECTAN- 

GULAR FLAP. With Engmvingi on Wood. 8vo. cloth, 5«. 



DR. TMEGPHJLUQ THOMPSON, F.R.S. 

CLINICAL LECTURES ON PULMONARY CONSUMPTION; 

with additional Chapters by E. Stmes TiioxrsoN, M.D. With Pkte«. 8vo. cloth, 7$. Qd, 
DR. THOMAS. 

THE MODEM PBACTICE OF PHYSIC; exhibitmg the Symp- 

tom<, Cauics, Morbid Appcmtiiices^ and TrcAtrocnt of the Diseiuei of all Climates. 
£lftT«]ith Edition. R«vi«ed hj Algsrnon Frampton, MJ). 2 vols. Ovo, cloth^ 28i. 

SIR HENRY THOMPSON, F.RO.S. 

STRICTURE OF THE URETHRA; it* Pathology and Treatment. 
The Jiickaoninn Prize Essay for 1852. With Plate*. Second Editifltu 8vo, doth, 10*. 

THE DISEASES OF TUE PROSTATE; their Pathologj and Treat- 

iBfUt With Ploteft. Tlurd Edition. 8vo. cloth, 10*. 

IIL 

PRACTICAL LITHOTOMY AND LITHOTRITY; or, An Inquirj- 

into iho best Modes of remoring Stoae from the Bladder, With numerous Eng^ving«, 
8vo. cloth. 9t, 

CLINICAL LECTURES ON DISEASES OF THE URINARY 

OHOANS. With Engraving*. Crxjwn 8vo. cloth, 5t. 
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OR. THUOICHUM, 

A TREATISE ON THE PATHOLOGY OF THE URINE, 

Including a cumptet« Outdo to ita Analysis. With Platei, 8vo. cloth, 14«. 

A TREATISE ON GALL STONES: their ChemUtry, Pathology, 
uid TreuloieBt. VVitli Coloured Pbws. 8tow cloth, lOi. 
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MR. WADE. F.R.O,8. 

STEICTURE OF THE URETHRA, ITS COMPLICATIONS 

AND EFFECTS; n Praciical Treaiiso on the Nature and TreatmcDt of thoie 
Affection*. Fourth Edition. 8vo. cloth, 7». 6J. 




DR. WAHLTUCH. M.O. 

A DICTIONAEY OF MATERIA MEDICA AND TIIEEA- 

PEUTICS. 8to. clotli, IS*. 



DR. WALKeR. M.B.LOND. 

ON DIPHTHERIA AND DIPKTIIEUITIC DISEASES. Fcp. 

8vo, cloth, 3#. 



OR. V\/ALLER, 



ELEMENTS OF PRACTICAL MIDWIFERY; or. Companion to 

the Lying-in Room. Fourth Edition, with Platei, Fcap. cloth, is. Gd, 



MR. HAYNES WALTON. F.R.C.3. 

SURGICAL DISEASES OF TOE EYE. With Engravings oti 
Wood. Second Edition. 8vo. cloth, 14«. 



DR. WARING, MO.. M.R.CP.LONO. 

A MANUAL OF PRACTICAL THERAPEUTICS. Second Edition, 

Revised and Enlarged, Ftap. 8vo. cloth, li?. Gd. 

THE TROPICAL RESIDENT "aT HOME. Letters «ddressed to 

European! returning fFom India and the Coloniei onStfbjecti coanect«d with their Hcftlth 
and General Welfare. Crowa 8vo. cloth, 5*. 




OR. XATATERS, ^.R.O.P. 

DISEASES OF THE CIIESt contributions to their 

CLIxNICAL HISTORY, PATIlULOaV, AND TREATMENT. With Plates. 
8vo, cloth, 12*. 6«f. • ji 

THE ANATOMY OF THE HUMAN LUNG. Ti.e Prize Eway 

(0 whiih tlu* FnthcrRillian Guld Medrtl waj nwrorded by the Wedicul Society of Lindoa. 
i'ott live, cloth, <i*. 6(/. 1 1 J, 

RESEARCHES ON THE NATURE, PATHOLOGY^ AND 

TREATMENT OF EMPHYSEMA OF THE LUNGS, AND ITS RELA- 
TIONS WITH OTHER I»ISEASES OF THE CHEST. With Eugravingi, Bto, 
cloth, 5s. 

OR. ALLAN WEBB, FRC.S.L. 

THE SUEGEON'S READY RULES FOR OPERATIONS IN 

SU RG ER Y. Royal 8to. cloth» 1 Qi, ed. 
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MR. SOELBERQ WELLS. 

A TREATISE ON THE DISEASES OF THE EYE. wuk 

Coloured Plates and Wood Engravings. Kvo. cloth, 24*. 

ON LONG, SnORT, AND WEAK SIGHT, and their Treatment by 

iho Stientific Use of Spectacles. Third Edition^ Wiih Flatus. 8vo. cloth, C#. 

MR. T, SPENOEB WELLS, F.R.0.8. 

DISEASES OF THE OVARIES: THEIR DIAGNOSIS AND 

TREATMENT. Vol. I. 8ro. cloth, 9.. 

SCALE OF MEDICINES FOR MERCHANT TESSELS. 

With Obscnrations on tbo Meam of Prcserring the Health of Seamen, &C. Ac 
Serenth Thousand. Fcap. 8vo. cloth., 3s. 6d. 

DR. WEST. 

LECTTIRES ON THE DISEASES OF WOMEN. Third Edition. 

3vo. cloth, 16«. «.^ «...«.«..»».».. 

DR. UVEDALE VVE3T. 

ILLUSTRATIONS OF PUERPERAL DISEASES. Scconj Edi- 

tion, enlarged. Post 8vd. cloUi, 5s. 



MR. WHEELER. 

HAND-BOOK OF ANATOMY FOR STUDENTS OF THE 

FINE ARTS. With Engravings on Wood. Fcap. 8vo., 2s. Gd. 



DR. \A/HlTEHEAO, F.R.C.S, 

ON TEE TRANSMISSION FROM PARENT TO OFFSPRING 

OF SOME FORMS OF DISEASE, AND OF MORBID TAINTS AND 
TENDENCIES. Second Edition. 8vo. cloth, ] Oj. 6rf. 



DR. >A'ILLIAM8, F.R.8, 

PRINCIPLES OF MEDICINE: An Elementaty view of the Caases, 
Nature, Treatment, Dingnosia, nnd Progno*i*, of Diafnee. With brief Remarks on 
Ilygicnict, or the Prciervitlion of Health. The Third Edition. 8ro. cloth, 1 09, 

DR, CHARLES T. WILLIAMS. M.B.OXON 

TEE CLIMATE OF THE SOUTH OF FRANCE, AND ITS 

VARIETIES, MOST SUITABLE FOR INVALIDS; with Remark* oa Itatiaa 
and other Winter Stations. Crowa tiro, cloth, Us. Sd. 

OR. WINS LOW, M.O., D.C.LOXON. 

OBSCURE DISEASES OF THE BRAIN AND MIND. 

Fourth Edition. Carefully Reviwd, Po«t 8vo. cloth, 10», 6d. 



DR, WISE, M.O., F.R.C.P.EOIN. 

A EEYIEW OF THE HISTORY OF MEDICINE AMONG 

4 ASIATIC NATIONS. Two Voli. Bto. cloth^ 16*. 
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MR. ERASMUS WILSON, F.R.8. 

THE ANATOMIST'S VADE-MECUM: A SYSTEM OF HUMAN 

ANATOMY. With numerotn Illustrations on Wood. Eighth Edition* Foolicap Ovo. 
cloth, I2«. nd, 

ON DISEASES OF THE SKIN: a system OF cutaneous 

MEDICINE. Sixth Edition. Rvo. dolh, 18*. 
Tux ftAMK WoRKf illustratrd with finely executed EngraTliigi on Steel, flccunitely 

coloured, 8vo, cloth, 3b*i. 

uh 
HEALTHY SKIN ; A Treatise on the Manageiacut of the Skin and Hair 

in relalion to Health. Seventh Edition. Foolscap 8to. 2*. 6c/. 

PORTRAITS OF DISEASES OF TEE SKIN. Folio. Fascisuii I. 
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